FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M947“:I6

1. Corporation Name

LRS MEDICAL VENTURES, INC.

(1)

Mailing Address
7061 CYPRESS CREEK ROAD

Principal Place of Business

7061 CYPRESS CREEK ROAD
BUITE 104

FILED
Jan 21 1998 8:00am
Secretary of State

L

27]

Feo Required

PLANATATION FL 33317 PsﬂTuEx:g'l"{w FL 3337 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
08/17/1988
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0631380 Not Applicabie
EJ Sute. Apl. 4. elc. Sulte. Apt . etc. &§. Cerlificate of Status Desired O $8.75 Addiional

City & State | Cily & Stalo 8. Elaction Campalgn Financing $5.00 May Be
23 28} Trust Fund Gonlribution Adgded to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the curren ysar intangible
24 E] 5] :’3' Personal Property Tax dua Juna 30. Yes [JNo
%, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BURRIER, VCK] 1] Name
7081 CVPRESS CREK ROAD 82| Strect Address (P.O. Box Number is Not Acceplable)
SUITE 14
PLANTATION FL 33317 8
84| City FL 85! Zip Code

agent. | am famibar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered

Slgnglurn, typod o printed ngee of ragiatersd agent o il © apieank (NOTE - Registered Aganl signalure requ rod when renstating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TLE “PSID T DEtETe 14 TITLE O Tharge [ Addiion | €
NAME SPIRA, LAWRENCE R 12 NAME 3
seer anpeess | 7081 CYPRESS CREEK ROAD., STE 104 13 5TREET ADDRESS <
7Y - 5T- 2P PLANTATION FL 33317 1.4 CITY - 5T-2iP &
TME 1] [Jorwere 2110TLE [T Change [ Addilion 100
NAME BURRIER, VICKI 27 NAME
sweerfooness | 7081 CYPRESS CREEK ROAD., STE 104 23 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 24 CITY-31-2p
TILE [ DELETE 31TMLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABORESS
LITY-SF-2P 34.CITY-§1-2P
e [T DfiETE 41 T [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADIDRESS
TY-S1-2P 44 CTY-ST-2P
TITLE [ DELETE 5.1 TITLE L crange [ acdition
HAME 5.2 NAMEE
STREEY ADDAESS 5.3 STREET ADORESS
CIFY-ST-2P 5.4 CITY-ST- 2P
TITLE [ ocLete 6.1 TITLE []Change 1 Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
£ITY-51-2 E4CI1Y-S)- 7P

indicated on t
Block 12 or Block 13 if changed, or on an aftachmenl wilh an address.

...A"'};'E. [V o P BN

14, | hereby cerlifﬁ thal the information supplied wilh Lhis liling doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the infarmation
is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of tho corporation or the receiver of lruslee empowered to exscule this reporl as required by Chapter 607, Flonda Statutes. and that my name appears in

rl /a/ﬂn

B I T |



