2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

1. Entity Name

VICEL, INC.

DOCUMENT # K74368 ‘

A

Principal Piace of Business
444 BRICKELL AVE

218
MIAMI FL 33131

Mailing Address
444 BRICKELL AVE

218
MIAM! FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90690 004 ***150.00

I

ﬂl

il

il

#605

"~ REICHENSTEIN, VICTOR
445 GRAND BAY DRIVE

KEY BISCAYNE FL 33149

MOORE CR2E034 (11/03)
City & State City & Siate 4. FEl Number Applieg For
65-0177974 Not Applicable
Zip Country dp Counlry 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - - —

Strest Address (P.Q. Box Number is Not Acceptable)

City

-

FL l Zip Code

P
b

8. The above namead entity submits this statement 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 registered agent.

‘,_’
SIGNATURE

Signature, typed of printed name of registered agent and iitle if applicable.

(NOTE. Registered Ageni signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - P [3 Delete TME {Jchange [ Addition

Nawe 10 |REIGHENSTEIN, VICTOR NAME

STREET ADORESS | 445 GRAND BAY DR., #605 STREET ADDRESS

dri-stze [KEY BISCAYNE FL GITY-ST-2IP

TITE [T palete THLE [ change  [] Addition

NAME ve - N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciy-s7-2P

TiTLE O pelete TITLE [J Change [ Addition
- RAME — s NAME - - - - -

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-7IP

TeE [ Delete MLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

1ITLE 1 Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TmE [ petete TITLE EJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P A CITY-5T-ZP

SIGNATURE:

12. | hereby cerlify that thg infgrmation suppli

, with ali other like empowered,

V1 cor Reickensle.

ith this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. f further certify that the information

indicated on this repoft or fupplemental rdpon is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or tHe redeiver or frusted empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdehmént with an addie

[

305-373-15UD

BIGHATURE AND nrpsﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’14—‘50—04.

Daytime Phone #




