FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

COF‘:F}?SFII:X{'ION 'EI N FLORIDA DEPARTMENY OF STATE Apr 29 1 997 8 O Oam
ANNUAL REPORTY : i Sandra B. Mortham

' J Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997

POCUMENT # M40539  (2)
MEDICAL VENTURES, INC.

poration Name

.

=
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ey

e -

e YRR LM WM

$139 LAKESTONE DR 3139 LAKESTONE DR
| TAMPA FL 33618 TAMPA FL 336181120
1Us us
3. Date Incorporaled or Qualified 3a. Date of Last Fleporl
10/24/1986 02/12/1896
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
25] — 53-2735633 Nat Applicablo
Sulle, Apl. #, ote, Suite, Apl, 4, etc. ' i
L e Ao 5. Cerlificate of Sialus Desired WB 75 Addiional
Z] ;ﬂ Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 Mey Bo
o E] E;‘ B Trust Fund Conlribution O Added to Fees
Zip Country P 21 | Country B. This corporalion has liability for intangible 1ax under £, 199,032,
: E ;;l 29-| ] 301_ Florida Stalules [CIves Mo
9. Name and Address of Current Registered Agenl . 10, Name and Address of New Reglstered Agent _

WATERER, GEOFFREY 81} Name

3109 LAKESTONE DRIVE 82| “Slrect Address (P.0. Box Number is Not Acceplable)

TAMPA FL 33818 )

83
64 City

85] Zip Codo

FL

1.

Fursuant 10 1he pr, noD ohSections QL0502 g

1508, Florida Statules, the

ove-named corparalion submits this statement for the purpose of changing its regislered
7. Sugh change was author, i

Joration's d of directors. | hereby accepithe appointment as registered

office or registepfd agon
agent. | am fagliliar witk

14,

SIGNATURE ___ e s e I e
Signature, (NOTE . Hegislersd Agent signature required when reinslating)

iz 7 7 7 ZiTICiRS AND DIRLCIORG I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTOTS IN 12|

1LE Wi~ | 11 TILE [T change ™ [T Agaiton | g5,

HAME WATERER, GEOFFREY 1.2 NAME 3

sreerappnzss | 3139 LAXESTONE DRIVE 13 STREET ADURFSS e

cov-st.ze | TAMPA FL 14CY-57-7p &

TILE D T DELEE 2 TILE [ crange [T Addiion [©

NAME WATERER, GEOFFREY 22 NAME

STREET ADDRESS 3139 LAKESTONE DRIVE 2.3 STREE] ADDRESS

omv-st-ze | TAMPA FL ) Foeonvstar

e T oeLene 317M1LE [T cChange [ Acdilion

NAME 22 NAME

STREET ADDRESS 33 STRECT ADDRESS

CITY-ST- 2P 34, GITY-$1-2IP

THLE [ oeere A1TIME [T change T[T Addition

NAME 4.2 NAME

STREET ADORESS 43 STRELT ADDRESS

City-ST-2P B | A4 CITY-81-7IP

TE T belETE 61 10LF [Jthange [ Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-51-2IP

L [Joecem 6.ATILE TJChange 1 Addilion

HAME 52 NAME

STREET ADDRESS 63 STREE] ADDRESS

CHTv-SF-3p Q _g}'zﬂ . ML ﬁﬂ;ﬁ@)@?}/

e ok s m m B e B B

(qualily for the cyymplion stated in Seolion 110.07(3)), Fietida Staiules. | furlhgr certify that tho
hort is true and a

¢ ggrpowered 1o
ﬁ adl
Y 44 /

| do hereby cortify that the information

Information indicated on this annual
| am an officer or director of the
appsears in Block 12 or Biock 1

rate and that my signalure shall have the same legal effect as if made under oath; thal
'ute thi orl as required by Chapter 607, Florida Stalutes; and that my namo

ad e VT N P ol s i



