FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT © o o1
CORPORATION
ANNUAL REPORT

1996 e
POCUMENT #  L04332

MEDICAL VENTURE RESOURCES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortha
Secrotary of Stale

GIVISION OF CORPORATIONS

Nyl

Maiing Adiess
% JOHN E. GASSER
P.0. BOX €51
ST. PETERSBURG FL 33731

Principal Place of Business

% JOHN E. GASSER
P.O. BOX €51
ST. PETERSBURG FL 33731

. Maiing Address

2. Principa’ Place of Business

Apt. #, pte

Suite, Apt_ #, elc.

4 Ui Nambe 77

A

3. Date incarjorated or Cuatfed '[_3?:'. Date of Last Aeport

07/24/1969 05/16/1995

S [
[}

. Gertiheate of Status Desired )
Fee Required

$5.00 may Be
Added to Fees

. Elaction Campaign Finanging
Teust Fund Contribution

.8 Name and Address of Current|

21]

22] B 4 S
City & Stata City & State

23] _ S .
Zp Country - Country

24] 2s] | Eﬂ . A

_10. Nafhe and Addre: ss of New Registered Ageni

. This corporation has habiity for inlangibie tax under s 199.032,
Florida Statutes 1 ves [INa

Name

LASSER, JOHN
120 BAY ¢OINT DR NE
ST PETERSBURG FL 33704

" Streef Address {

11, Pursuant o the provisions of Sections E07. 0503 Eaﬁ?(iiﬂ_{wOB‘ 'Fklc;ﬁa_ﬁgiﬂéft};{ above-n
ar regestered agent, or bath, in fhe State of Fiorida Sush CHange was aulicrizend by the corparation’s board of
Tamiliar with, and accepl the oblkgations of, Saztion 607.050%, Flonida Statutes

SIGNATURE

GrpOralian subrmide g e

éijﬁ_ﬂ g)!" /1 >

P.0, Box Number is Nol Adceptatie)

20 BAY Pojxr DR ME

FL stJiD Code

Vet for the purpose of ehanging its egatered offoe
dreclors | heraty, accepl the appairtment as registered agent. | am

T

1618 votuntanily furnished and

14. 1 do hereby cerlify that the miormiatan supgliod vl Tha does nol qualify

aath, tnat 1 am an officer or director of the
appears in Block 12 or Block 13 if changad, or rallaziament with an adeiress

SIGNATURE: TYRPED OF PRINTED NAME OF SIGNING ok»clo‘:oé&%{”

StGi

¢ for tr& exomiption staied in Sect
certfy that the information indicated on this annual repor or suppiemental annual repart is true and accurate aid inal my signature shall he
CODOrA-on o the recever o trustee STIOOWENH 10 execuls INis report as requived by Chapter 607,

/ ASYSN T

3 e d
LA K _AOOTIONS CHANGES 1 OFFIGENS AND DIRECTORS N 12

LI DELFTE [ 0 Cronge (7 Additan
NAME GASSER, JOHN E. 12 NAME
STREET ADDRESS 120 BAY POINT DRIVE NE 1 3 SIREET ADDRESS
Cirv-s1 2P ST. PETERSBURGFL S ST T R _
e S0 [ DELEE Z1TME T {1 Change [ ] Addition
NAME GASSEH. DR MURA M 22 NAWE
STREET ADDRLSS 120 BAY POINT DRIVE NE 23SIREL] ADDAESS
Ciiy-ST-2IF ST PETERSBURG EL___ o] ,,ﬁ?”";ﬁﬁ.gi e —_—
T [ DEcETe 3 1TIIE [ Change [ Addwtion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
iy St-an e R3aCVSTER | ——
THLE ] DLLETE 41 TITLE [0 Changs [ Additan
NAME 42 NAME
SIREET ADDRESS 4 3STREET AZDRESS
CiIy-S7-7p ————— 4”4 C:TY-ST-71P o e
TITLE CIOFLER 5 1TILE [ Changz [ Addition
NAME 5 2 NAML
STREET ADDRESS 53SIREE 1 ADDRESS

L e M SECOY-SEAF | e

TITLE [T CeLElE § 1 TILE [ Change ] Adotion
NAME 62 NAME
STREET ADORESS 6% SIREFT ADORESS
CTy-sT-2° - A )

v 119.07(23)ix], Florida Statutes. | further
e lhe sarme legal efiect as if made under
Flonda Statutes; and that ny name

—

Cotane Plame &

y/) )

CR2E034 (12/95)




