FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION,
ANNUAL REPORT

FLORIDA DEPARTMENT GF STATE
Sandra B Monbkam
Socrofry of Sand

1996 DIVISION OF CORPORATIONHS  *
ngHMENT # PO93000010049
MEDICAL VENTURES INVESTMENTS, INC.
Principal Place of Business T Mnlug__A_l(l i
6262 Sunset Drive, PH 200
Miami, Florida 33143
Us
2. Principa! Place o Busiress i 2a. 'Md\':v'ng Al ez
2] 6
Suite, Apt # elo. Suite:, Apt £, el
City & Stale City & Stawe
. Z2ip Country ) 21 ) Country
2a] ,t?“zl o 26| }301
9. Name and Address of Current Registered Agent
81| Name

9. Parsoant to the provisions of Secte

ROBERT RUBENSTEIN ‘
6262 Sunset Drive, PH 200 82

3. Date Incorporated or Qualifed | 38, Date of Last Report

2/9/93 4/18/95
4. FEI Nurmiter oo Apph@J Far
1 65-03381279 , ot A
5. Certifeate of Slatus Desred [ - $8.75 addtonal

Fee Hequ;red

Street Address 1R800 Box NUmiber is

$5 00 May Be

Added 1o Fees

6. Einction Campaign Financing
Trust Fund Contribution

8 Tni- corporatian has habimty wr irrangitide tax unider s 199032
xQ ves [INo

Florda Statites
10. Name and Address of New Registered Agent

Rot Accaplati

Miami, Florida 33143 I

VGO0 ] GO 1506, Fionda Statdes, tres Dboe
or registered agent. or bath,in the St of Floccls Suct ohareg)

famiha with, and accept the obligabons of, Soction 607 0505, Flona Statutes:
SIGNATURE i
Segratore g S ponts? ac e oF Yoages Tl Dy oAbl el

12. S OF HICE HS AND DAHECTORS ) 13

TINE PS [1oiere ©1TIEE

haMc Robert Rubenstein " NAM:

STREET ADDARZSS 6262 Sunset Drive . PH 200 TASIMEEL ADDRLGS
LILEnA L Miami,. Florida 33143 ] S AL

TiILE DELEIE FNME

VPT ]
NAME Larry Perl 22 NAM:

STREET ADDRESS 25 5hte L ADDRLSS

1866 South Bayshore Lane

-ST- N ' 24 (Tr-S0-AF
L OrCSUE  L Miami, FI 33133 : : 2ACTESTA
TITLE [ ORCETe 3 1TTLF
NANE 17 NAME
§  STHEET ADDRESS 3 SIREET ADDAE Y
LTy -ST- 721 VLTS
g [] DECETE N
NAME 12 NAKE
STAEET ADDRESS 43 SIRCE! ALDRESS
LY -57-7I IETE
TITLE [IOeiETe 5 ¢ 1ILF
NAME 5 3 NAME
STHEET ADDRE 55 5TGIFRET ATORESS
CHv-ST1-7IP BACHY-51 -2
TIMiE [} DELETE £ 1TIF
NAME £ 2 MAMY

STREET ADDRESS
CiTy-§t-2P

63 5REHT ADDRES:

BACIY-S-2IF

and dae

T4 do hereby certity thal e miormmation suppheod with bus 5160 i volunlaniy Turish
certify that the information nghc b s ans
oath; thal | am an officer ar drec

of b o

appears in Block 12 or Block 13 +f change

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DfRECTO{

ROBFRT RURBRENSTFIN. PRESTDENT

Sy Code

FL Iss|

(: u-;n et &,

not q |1I\fy for e cxfmntnn Stated in Secton 118073k, Flori
et repord 1S tiue and accurale and
sowstred to exacale this report afrequired by Chapter 8037, Flosda Statates, and tha! my name

W 4/29/96 (305) 661-6000

sobrnts this s
s recjisterec agent | A,

tatenment for the purparse of changing its regislered offue:
s anthiongocd by the corporation’s haa-d ol dreclors | heraby aocepl the appointiment

. .;[\)‘[‘)).I‘TIONS’CHANGE% TO OFF\C_EF—EU_SA:ND DIRECTORS IN 12 |
[T Changs 1 A~diton
o [7 Change [] Additnni
I G
T chenge T A

gOooo0 1l essansge
~07/03/36-~-01023--050
*¥%200, 00

TT Axetor.

T Cnange

ff\

potatutes | furthier
1 1 Pl uncler

thal ry signatures shall have the sam lkoegal efte

et CotrecFroeu »

; "E{E{ifﬁd}'{ ]
g

CR2E034 (12/95)




