2008 FOR PROFIT CORPCOCRATION
e " ANNUAL REPORT (AR) FILED

DOCUMENTZ # M94716 Feb 25,2008 08:00 AN
- Bty Nams Secretary of State
LRS MEDICAL VENTURES, INC.
Prineipal Plass of Busingss Raningy Adureas
7061 CYPRESS RCAD 7061 CYPRESS ROAD
SUITE 104 SUITE 104 i
2. Prncipa! P!a;.ce of Buginzes - Ng PO. Bor # 3. Maling Addros:
Suite, Apl. #. etc. Suile. Apt o, pic 1st MOORE CR2E034 (10/07)
Cdy & Slate Cny & Stale 4. FE1 Numiber Applied Fre
65-0631380 Not Ao et
an ouniry o Ceniry 5. Certiicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame
BURRIER, VICKI a—— :
7061 CYPRESS RD Steel Addrgss (PO Box Numiber s Not Acceptatia)

SUITE 104
PLANTATION FL 33317

Cily FL i Code
8. The avove narred erity sylbmits this slaisment for e purpose of changing 1s registerad affice or registered sgent, or nota, n the Swate of Flonda, | am tamadiar with, and accept
the obugations of reqistead agani,

SIGNATURE

S apialene, tped of 21t DRA <1 of sgeslzoed st and Tre | arpl 2agio, INGTE Fegisrtras AZEr L Salitvlud TequneLs widil “oitsiins ¢ DATE

+' FILE NOWIFEE IS $150,00° » =
-+ -After May 1, 2008 Fee Will Be.5550.00 :
WMake Check Payable to Florida Department of State
10. CEFICERS ANC DIRECTORS 1" ADNITIONS, CHANGES TO CFRIGERS AND DIRECTORS [N 11

9, Eleciion Campaign Finarcing $5.00 May Be
Trust Fund Convisution. [[1 0 Added to Fees

HILF PSTD O prate TIF [ Chwgs ] Andition
MAME SPIRA, LAWRENCE R HAME ENCTNDE=S TEG

SiREr A0DRESS | 7061 CYPRESS RD., STE 104 SIREF ADRESS 0308 D~ H0e T —00F 150, 00
OITY-51-71P PLANTATION FL 33317 ory-51-29 - - i

ik VD [T paete TME [ Change [ Aadilion
HAME BURRIER, VICK! HAME

STREFT ADDRESS | 7601 CYPRESS RD., STE 104 STRFFT ADDRFSS

Y -31-71P PLANTATION FL 33317 CITy - §7- 21

(111 3 Doete MiLe [ Crange [ Adkhtion
MALE ) HE

STREFT ADGRESS ’ ’ S1REET ADIRESS

91} SR CITY-S1-2IP

mu O oeete Tne O crange (3 addition
HAME HAME

STREET ADGRESS SIREF: ADJRLSS

SITY-S1-21P Iry-51- 2P

I 7 Detete (s 3 hange [ Addivon
Ay HARL

SIREE) ACLRLSS SHICET ADDHLSS

Cry-51-212 GITY-§1- 71

TIE T Degle ILE [ Crange [ Addition
NAME HAME

STRZET AGDRESS STAEET ADDRLSS

240 S1- 27 CITY- ST 288

12. Fhareby certity that (hs informiation sunpled with this filing dees not qualify for the exemptons contaned in Sgction 119, Flarida Statutes | furtnar carfy that the infonmancn
ingicatcy on this report or supplemeal reparl is in.e and acclrate and that my signature shall have 1he same legal eiec: as Finade under oath: that | am an ofhicer or direslor
of the corporation or Ing rscaver or usge empowered to execule this report as required by Chapigr 807, Florida Statutes: and that my name appears n Bicck 13 or Block 11
it changad o on an attachment with an address, wib ail olhar ike emplsoreos.

s“cg'ﬂruépéff"w ik, Aurhisn, /2l [o®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [PA By o Faorn g




