FILE NOW: FILING FEE AFTER MAY 118 §550.00

. PROFIT ‘%‘el FLONIDA DEPARTMENT OF STATE
CORPORATION f _E‘ Sandra B. Morjham
ANNUAL REPORT y Secretary of State -
1997 R, DIVISION OF GOTPORATIONS 97SEP 22 PH 2: L6
PQCUMENT # P83000014909 (4) TALLAMAGOEE. FLORIA
CSI THERAPEUTICS, INC. T
S — 0RO T
515 E. LAS OLAS BLVD., STE 1600 §15 E. LAS OLAS BLVD.. STE 1800
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-22€8
3. Date Incorporatad or Qualified  { 38. Date of Last Roport
02/26/1993 08/23/1896
2, Principal Place of Businoss T T | 28 Mailing Adiress 4. FEI Number Appliod For
m ] gg] o 13‘%88526 R Not Apphicable
m Suite, ApL #, stc. é?l Suito, Apt. #, ¢tc. 8. Cerlilicate of Stalus Desired M $BF':;5R9A:$$;M1
City & Stale ST T T T T ey sl 6. Elclion Gampaign Financing $5.00 May B3
_2;\ o o g_g] S Trusl Fung Contribution [l Added to Fees
Zip Counlry Lk | __ Country B, This corporation has liability for inlangibla tax under s. 199.032,
24 ls) 29]”% 30| ] Florida Statutes Oves [lne
6. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglslered Agent
BEILLY, BRADFORD ¢ 81} Name
780 EAST BROWARD BLVD. 82| Strool Address i :
(P.C. Box Number is Nol Acceptable)
SUITE 1600 '
FT. LAUDERDALE FL 33301 83
84| Ciy FL |as Zip Code

11, Pursuant [o the provisions of Seclions 6070002 and 607.1508 ¥ lorida Statutes, the above-named carporation submils this slalement for the purpose of changing its 16gistarod
office or registered agent or balh, m the State of {lorida. Such change was autharized by the corporalion’s board of direciors. | horeby accept the appoinlment as regislored
agent. | am famifiar wilh, and accepl the obihgalions of, Section 6070006, Florida Statutes

SBIGNATURE _ ___ . o .. . L S o e e ——
Signatwre, typod or prnted pano ol n_@i'}iz_-? e :‘l__t_!!:f_wl_afr_wcam-} (NOTE Hegistercd Agent signalure requarod when reinstating) DATE

12. CFHCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE | I W AT BT [ Change ™ [ Acdition

NAME REITER, WILLIAM M 1.2 NAME

smreeraoress | 615 €. LAS OLAS BLVD., SUNE 1600 1.3 SIREET ADDRESS

CITY-§7-21p FT LAUDERDALE FL 33301 14 CIY- 51 2P

TILE V5 T T ke 21 HILE - [ change 3 Agdition

NAME BEILLY, BRADFORD J 2.9 NAME

STREET ADIHESS 515 E- LAS OLAS BOULEVARD, SU|TE 1800 23 STREET ADDRESS

oY - 5T-2iP FT, LAUDERDALE FL 33301 2 GIY-51-71

me o T ' ' ...._..__%““E FTRIT: O Cnage LT Acition

Name  * KAHN, W. DOUGLAS 32 NAME

swreeraooness | 919 E. LAS OLAS BOULEVARD, #1800 23 STREET ADDRESS

CITY-51-21P FT. LAUDERDALE FL 33301 44.C0Y-81-2IP

TINE VoD T T BT o 41701 T TChange [} Addition

RAME CIOROCH, PAUL J 4.2 NAE

staeer aooness | 916 E. LAS OLAS BLVD., SUITE 1500 £ 3SIREEY ADDRESS

Y- S1- 7P FT LAUDERDALE '_:I;_33301 o 44CIY-51- 2P .

THLE CToiet BITIE a j W&yﬂge [T addition

NAME 52 NAKI . (A

STREET ADDRESS 5.3 STREET ADDRISS q / ? Z / {“ 7

£iTY-ST-2P e SA CITY-§1-20P . /

TLE LT CELETE B TIME "DJchanbe [T addition

NAME 62 NAML GO0 2 ETTEHE

STREET ADDRESS 6.3 STREET ADDRESS *ﬂB{lE.-‘.'Q?-““{]lﬂEM“"DDI

CiTY-5T-2iP 64 CNY-51-2IP ***bl EE‘ . 25

14. | do hereby certily thal the inforiation suppilicd with this filng does not gualify for ihe exemption stated in Section 119,07(3)(), Florida Statules. | further certify that the
information indicated on this annuat reporl of rupplomental annual report is frue and accurate and thal my signature shall have the sami jegal effect as if made under oath, that
Iam an officer or diroctor of the carporation or the receiver o lruslec empowered to execule this repont as required by Chapter 807, Flarida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wih an address.

sSiIAbhil A I ISP /” J‘ //

CR2E0Q34 (9/96)



