FILE NOW:

~ PROFIT
CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

FILED

. p :
1996 S

OIVISION OF CORPORATIONS

Feb 12 1996 8:00 am

'DOCUMENT # M40539

1. Corporalon Name

MEDICAL VENTURES, INC.

(2)

Secretary of State

Principal Plaze of Business

339 LAKESTONE DR 3139 LAKESTONE DR
TAMPA FL 3318 TAMPA FL 33618
us us

Mealing Address

0O R

3. Date Incorporated or Qualiied | 3a. Date of Last Report

e ‘ _ 10/24/1986 10/27/1995

| 2. Principat Place of Business 2a. Mailing Adrdress 4. FEI Number Applied For
21] o .___.____._‘.‘,,,,,,fs_sl;ﬂié_LAE@SM wr 59-2735633 Not Appicatie

Sulte. At ¥, ete Suile, Ant. #, etc. ] ] $8.75 Additional
— HT —r& . . Certif f Stat ls]
[2?| S - 27 Qb_/‘LR 5. Certitoate of S E? us Desire O Fee Required

Ciy & State | City & State /O 6. Election Campaign Financing $5.00 May Be
| e ?ﬂj-A /A L Trust Fund Gontribution 0 Added 1o Fees
n 2 __ Gountry | Zp j GCountry B. This corporation has liability forimtingible tax under s 199.032,
"_'9_1_ }2 ] 29] 3}@ / Ea U.S Fiorda Statutes w5 [JNo

_9._Name and Address of Current Registered Agent

10. Name and Address ol New Reglstered Agent

WATERER, GEOFFREY
3109 LAKESTONE DRIVE
TAMPA FL 33518

B1] Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

femiliar with, and accept the obligations of, Section 627.0505, Florida Statines

SIGNATURE |

1. Pursuant 10 1he provisions of Sections 607 0602 and 6071506, Fiorda Stalutes, T above-named corporalion sabrmits this statement Tor e purpose of changing its registered office
or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am

S o, BT G e arm o g slered agent and It e it arhoatle

HOTE Rugstered Agant é;g;lé:Lwre requned wher reinstatiog)

T TDATE

| 12. T OFFICE RIS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGPORS IN 12
HII; DV O DELETE 11TINE . Bthange [ Addition
Nt WATERER, GEOFFREY 12NaME Ol
st aortss | 3139 LAKESTONE DRIVE 13 STRELT ADDAESS
av st | TAMPA FL 14CITY-81- 2P
1L b [ DELETE 2 1TILE [7] Change ] Addition
HaC WATERER, GEOFFREY 22HAME
s aonkess | 3139 LAKESTONE DRIVE 23 STREFT ADDRESS
crisize | TAMPAFL e - 240Y-51-2¢
Tt [] CELETE KIRRIHT: [} Change [ Addition
hAM: 32 NAME
STRIE] ADDETSS 3.3 STRTET ADORESS
oiv-stae | B s _ Qsecorsiaw
HIIE [ DELETE 4 1TI0LE ] Change  [] Addition
MNAME 4.2 NAME
STHet T ADGHERS 4.3 STREET ADDORESS
onv-seae | 44 CITY-5T- 2P
T T3 DELETE 5 1TTLE [] Change [ Additon
RaML 57 NAME
STHEL® ATIKESS 53 STREET ADDRESS
CY-8T7° _ o _ 54 0iTY-S1- 2P
1LE ] DELETE € 1 TIRLE [ Change  [T] Addition
KN 62 NANIE
S7Het | ADDRZSS 63 STRECT ADDRESS

| cTvstm 64 CITY-S-21P

14. 1 oa hereby cerlify that the information supplied with this filng is vorontarily furnishad

oath; that | ami an officer or directar of the corporabon of the receiver or
appcars in Block 12 or Bloc

SIGNATURE:

address,

and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further

certify that the informaton indcated on this annual report or supplemantal annual repaort is true and accurate and that my signature shall have the same legal sffect as if made under
uslee empowered 10 execute this reporl as required by Chapter 607, Florida Statuntes; and that my name

SIGNING OFFICER DR DIRECTOR 2’/6/?‘ mﬂ? "2 45’/ 4?5

Daytuna Phone &

CR2E034 (12/95)




