FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOGCUMENT # F030000041 71 05-17-2004 90016 012 ***158.75
1. Entity Name
MEDIVECTOR BIOPHARMACEUTICAL CENTER, INC.
Principal Place of Business Mailir)g Address
ONE CANAL PARK ONE CANAL PARK
CAMBRIDGE, MA 02141 CAMBRIDGE, MA 02141
N GG
Suile, Apl. ¥, elc Suita, Apt. #, slc. 04072004 Chg-P CR2E034 (10‘,03)
City & Slate City & State ‘ 4. FE| Number Applied For
20-0027649 Not Applicable
op -Counlry ap Country | 5 Certificate of Siatus Desirad - 0 ?:'g?qlﬁf:;m“al
6. Nama and Address of Curr-nt qulmlrld Agent 7. Name and Addross of New Registered Agent
Nama
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE, 28TH FLOOR Streat Address (P.O. Box Number is Not Acceptable)
MIAMIL, FL 33131
City FL I Zip Code

8. The above named entity submiis this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

May 17,2004 8:00 am

SIGNATURE
Sighature, yped of priniad name of rag; agent and tite il . (NOTE: Ragiotered AQan] SigNatune required wihen rEnAIATNG) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. - O Added 10 Foes
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP ] Delete TME {7 Changs [ Addition
NAME RUDICH, API A NAME
STHEET ADCRESS | 197 BTH ST, . STREET ADDRESS
orvst-op | GHARTERIOWN. MA 02129 CITY-5T-2F
g vevp O Detete L : CJchange {7 Addlion
A EPSTEINGAROL L MD A
STREETADORESS | 197 8TH ST:. SIREET ADDRESS
Civy-Sr-7ip CHARLESTOWN, MA 02129 : CIy.ST-21P )
TITLE 108 o O oetele e L. R [ Change [ Addition | _
NAME ROBERT PARKER LENK, PHD NAME
STREET AQDRESS | 12535 FM 1087 ‘ STREET ADDAESS
CIV-ST-7IP WILLIS, TX 77318 ' cry-5r-21
TIrLE T ) Celete TINE ’ . ] change [ Acdition
HAME KYLE, ROBERT NAME
STREET ADCRESS | 64140 GALLATIN RD. STREET ADDRESS
CITY-ST- 21 GALLATIN CATEWAY, MO 58730 CITY-ST-2F
TILE 3 petete TITLE [ thange T3 Addilion
KAME NAME ’
STREET ADDRESS STREET ADDAESS
CIrY-7- 210 CIry-ST- 2
TITLE O Geless e O change (7] Addition
NAME . HAME
STREET ADDRESS ) STREET ADDRESS
Cy-S1.21P CIry-st-2ip

12. | hergby certity that tha infermation supplied with this filing does not qualify for the exemption stated In Section 1 19‘07;1 i), Florida Statutes. ) turther certify that the information
indicated on this report or supplemnental report ig tnue and accurate and that my signalure shalt have the same legal eflect as if mads under oath; that ! am an officer or director
of the corporztion or the racejer of trust erad to execute this report as requvred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachme ith ya dre er jik

SIGNATURE: ; ‘/ﬁ\w #7| DA “(/{\'—/D\q b -GS

amm\jimu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia / -7 Daytime Phons §




