FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000025726 (9)

(O A

FLORIDA DEPARTME NT OF STATE
Sandra B Martham
Secratary of Srate
DIVISION GF CORPORATIONS

MG THERAPIES, INC.

Frincipal Place of Business Ma.lmg VAddrs,-\e
5320 MERKIN PL 5320 MERKIN PL
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
3. Date Incorporated or Gualifed | 3a. Date of Last Report
2. Principal Pace of Business T 2 Wiiling Address Al NOmber Apphod For
;I 251 o 59'31?5398 ) ) Nat Applicaiie
it L #, Site, AL , efc, iti
Sulte. Apt. 4. etc - Suite. Apt. #, et 5. Cethicate of Status Desredd ] $8'75 Additional
;;l . 27J. . ~ - Fes Required
Cny & State | ity & State 6. Election Camipaign Financing 0 $5.00 May Be
;ﬂ 25:[ Trust Fund Centribution Added to Fees
Zip Country 21 Country B. This comporation has labinty tor ntangible tax uncler s 1995032,
L L b his
24 25 29] 30| Floricia Stalales 0 ves BNc
8. Name and Address of Current Registered Agent T »me and Address of New Ragisterad Agent 7
Bi| Nanme
BERGER, MICHAEL S B2| Street Address (PO, Biox Namber 1s Not Acceptatie) B -
§320 MERKIN PL
NEW PORT RICHEY FL 34655 83
84| Cry e FL J I Zip Code

11, Pursuant 1o the provsions of Sechions 607 0507 and 607 1808, Flunda Stalutes. 1he above named corpomnnn SuBmits e staterant for e purpose of changing ts regstered office |
or registerect agent, or both, in the State of Flonda Sachic s antharizect by ne comacrabion's boad o direc s | herebny aceopt the appantrment as registered agent | am
familar with, and accept tne obhgations of, Scctan (07

CR2E034 (12/95)

SIGNATURE I . L
Signatre Dywsd of e ] 00 O et DA o a0 Do i b e [ATE
12. OFFICERS AND DIRLGTOMS N ) ADDmONS ‘CHANGES TO OFF |u HS AND DIRFCTORS IN 12
TITE D Cooetere ' T D [ Addtion
NANE BERGER, MICHAEL S 12 NaME
steet aooress | D320 MERKLIN PL 13 STREET ADDRESS
CITY-S7- 2P NEW PORT RICHEY FL 34655 s L
TTLE [] DELETE 2 1TILE [] Cwange  [] Addman
NAME PRINUS
STREFT ADDRESS 23 SIREF] ADDRESS
CITy -S1-2p o 24Cy-Sl-aw s
TILE [T 0tLETE 3UTIE [[] Changz  [] Addhian
NAME 32 HAME
SIREET ADDRESS 33 SIALEN ADDKESS
Olr-S1-2Ip o 34007 81 2P
THE [0 DECELE 4 1I0LE
MAME 42 NAKE
SIREET ADDRESS 43 SIHEET ATDRESS
CITY-ST-2P 440y 8727
TIME [ DeLkre 5 L TILE [ Change  [] Additon
NAME 52 KAhE
SIREET ADDRESS 5 1STREET ATDRFSS
CITY- $T-2P 54051 2 o o
TILE {1 DELETE B 1IILE [ Change  [7) Adatior
NAME 62 NamE
STREET ADDRESS B3 5TREET ANDRESS
Ciry- 51-21F 64 CfFY St 21

14. [ do hereby certify that the information supphad wath this hmq 15 volntadty furished and does not quakfy for he exarmphon stated in Seclan 118,072k, Flonda Statutes. | further
certty that the informaton inccated on this annaal report or supplen wental annual report is true and accurate and that my signature shall have he same legal effect as i made under
oath, lna! fam an Ofﬂcer or dwe._,lur ol lh(_ cior ;\(_u_it o o 1] wiver O lastes g apowared 10 exdoote this report as reqpired by Chapter 607, Florda Statutes; and that my parne

S witi an address
05 /2455

F SIGNING OFFICER OR DIRECTOFI {22 7 Dyt et Fraoce B




