2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # K74368

1. Entity Name

Mar 10, 2005 08:00 AM
Secretary of State

VICEL, INC,
Principal Place of Business Mailing Addrass
444 BRICKELL AVE 24‘1% BRICKELL AVE
218
2 F"rinc!pa% Place of Business —éw gﬁ.éjiing Lddress ) =
Quite, &pt # g, Suiie, Apt ¥, st 15t MOORE CRzE034 {10104}
City & Stale City & State 4, FEINurber | Appiied For
63-0177974 Mot Applicabie
e Country Zp County 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- Name
REICHENSTEIN, VICTOR ——
445 GRAND BAY DREVE Stueot Address (P.O. Box Number is Not Ac.oeptabie}
#605 -
KEY BISCAYNE FL 33148
City FL Zip Code
8. The above named entity submits this Stecament for the purpose of chan‘g'mg its 'registefed office or registered agent, or bc«tﬁ in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e . . o
Sagnatuts, fyped o prnted cima ¢ registatad egerd and s 4 apphoable {#UOTE Pegsisred Agent Bonakvn sequist when ersiatng) BATE
141l -
FILE NOWL! FEE I§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contiibution. 1] Added lo Fees
Make Check Payable to Florida Depariment of State
10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11t
Ttk P [ etete HitF I Ghange [ Aduition
NARE REICHENSTEIN, VICTOR NAME
SIRELTADDARESS 445 GRAND BAY DR., #6805 STREFE ARDRESS
£YY-51-79 KEY BISCAYNE FL CHY S1-BF
T 7 Delete BiLe . HODLUD s fbns. Changn ES Addilian
NAME KAE 0310/ 0580005020 150.
GIRFET AGDRESS SIS T ANDRESS
Y -5 IiF Clfe ST.0F
un [ Dagete iy [ change [ Addition
HAME HawgE
GIREEY ADDRESS STRET ADGRESS
G814 ) a7y S0P
HItE 1 [ pelste He [ Change 3 Acdition
MAME NAME
SIREFT ADDRESS SIHFEE ADDAESS
Cily-S1- 2P L5 1P
it 7 Detete e [ Change ] Addition
NAME feot e
STREET ANDAESS SIREES AODRESS
LHY-SI-2F Y-S 2P
e ) oelete TF [CIchange ] Addition
NAME HAME
STREET ADDRESS STREETADOREDS
(afy-S1- 29 04451 0P
12. { hereby certly thal information s igd with this filing does not qualify for the sxempiion stated in Section 118.57{3)i), Flarida Statwitas, | further certify that the information
indicated on tis repdrtor supplemenig régort is true and accurate and that my signature shall have the same jegal effect as if made under cath; that ! am an officer or director
of the corporation or heyreceiver o rulfes Ampowered to exacute this report as required by Chapter 607, Flodda Stantes; and that my name appears In Block 10 o Block 11
changed, oran an a ent with an al s5, with ail other like empowered.
- = . . -
&GNATURE: . =i 05 308 3737830
sczmnfm: AND TYPEG OR PRINTED NAME OF SIGMNG OFFICER OF DIRECTOR Caie Dyt Phona 4

— s a4 +



