2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 24, 2006 08:00 AM

DOCUMENT # K74368 Secretary of State

1. Entity Name

VICEL, INC.

Principal Place of Business Maiting Address
444 BRICKELL AVE 444 BRICKELL AVE
218 218

MIAMI, FL 33131 MIAME, FLL 33131

0GR

07122006  No Chg-P CR2ED34 (11/05)

4, FEl Number Applied For
65-0177974 Not Applicab'e

5. - Certilicate of ired’ * -$8.75 Aduitional
Certlficate of Status Desired O Fee Raqulr od
et
R»

‘:.p“:-‘ \’d‘. et
6. Name and Address of Curranl Registerad Agant

REICHENSTEIN, VICTOR
445 GRAND BAY DRIVE
#605

KEY BISCAYNE, FL 33149

ﬂ, S}g W%ﬂ i

. Lt ney

« u P s "’"_ LA

8. Tha abowe named enlity submits this slalement for the purpose of changing its reglstered omce or reglstered agenl of beth, in the State of Floruda | am lamuhar whlh and accept
tha obligations of registered agent, JU o .

SIGNATURE
Signatvre, typad or printed name of rehisterad sqant and ke # appieable, (NGTE: Regiztarad Agent sigrature required when reinstating} DATE

FILE NOW!l! FEE 18 $150.00 8. Election Campalign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS | RS = ‘J@\?gﬂi@f ;
TMLE P B el ¢ M‘ﬁ’

NAME REICHENSTEIN, VICTOR ; ; )

STREET ADDAESS | 445 GRAND BAY DR., #605
CITY-S7-21P KEY BISCAYNE, FL

TMEe

NAME

STREET ADDRESS
CITY-8T-Zp

TITLE

NAME 5

STREET ADDHESS S gl e e

CTY-81-21P S R f“ﬁf
oy T ad e

TIE e 'L'

NAME

STREET ADDRESS

TIY-51-2P

| TITLE
NAME
STREET ADDRESS
CITY-5T-ZIF

i B ’-L,ﬁ’ 2 RS @t@«,
NAME 3 93

STREET ADDRESS
CIrY- .71 (\

12. | hareby cerify that tye\nformation suppli
indicated on this ref r supplemnental repont
of the corporation or the Yeceiver or trustee
changed, or on an aftaghipent with an addre!

SIGNATURE:

h this filin 3 does not qualify for the exemptions contained in Chapler 118, Flonda Statutes | turther cenlty thal the mio:matlon

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directior
ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

R AT 7//; ob  203°3613 9y

SIBRATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daytima Phone #




