FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1. ocboth, in the Siale of Flonda. Such change was authonized by the corporation’s board of directors. | hareby acgapt thgrappoiniment as registered

*
office or reg stored ag ’
(i, 57 ‘accopt the obligations of, Soction 607.0505, Florida Statutes,

agent. t am farn.nu )

of regislered agenl and 1illg 1| applicable (NOTE: Ragisterad Agent signature requited when rainatating)

SIGNATURE _ 7

PROMIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 7 8 . O O
CORPORATION £y Sandra B. Mortham ay . aIIl
ANNUAL REPORT L Secretary of State S f
1997 e DIVISION OF CORPORATIONS ecretal y O State
1. Corporation Hame P93m0025726 (9)
MG THERAPIES, INC. '
Principal PIBCEE 0|7 BII_SrICSS Mai“ng Acidrass ||||||l|| l|| |I|I| |“ulll" ||I||||"] I“ll 'l“l ||||| ||||I "l’I |||| ||I‘
5320 MERKIN PL $320 MERKIN PL
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34£55-5234
3. Date Incarporated or Quafitied 3a. Date of Last Report
04/01/1883 06/03/1896
2. Principal Place of Business 2e, Mailing Address 4, FEI Number Appliad For
21 I m £9-3175398 [Not Applicable
Suite, Apt #, clc Suile, ApL. #, elc. ] $8.75 Additional
22 ;ﬂ 5. Corlificate of Status Desired a Fee Required
Cily & Stale City & Stale &. Election Campelgn Financing $5.00 May Be
(23! _ 28] Trust Fund Contribution O ‘Added 10 Fees
 Zp Country Zip Couniry 8. This corporation has liabiiity for intanglble tax under s. 199.032,
24] 25) 29 30] Florida Statutes Oves [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
BERGER, MICHAEL S 81| Name
5320 MERKIN PL B2 Strest Address (P.O. Box Number Is Not Acceptabile)
MEW PORT RICHEY FL 34655 -
84| City FL B5| Zip Code
11, Pursuant 1o Ihe provisign? of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2EQ34 (9/96)

B ZOFFICERS AND DIRECTORS 19, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 11 TIHE [T change L] Addition
hatt BERGER, MICHAEL § 12 NAME
saeeranvhess | 5320 MERKLIN PL 1.3 STREET ADDRESS
wvsrze | NEW PORT RICHEY FL 34855 14 CITY-§1- 2P

B [JotLent 21TME [ Crange L] Addition
HAME 2.2 NAME
STREET ADRESS I 2.3 STREET ADDRESS
CHTY - S1- 2P 2. 40ITy-51-21

T N . CTDELETE AT [T Change L] Addition
KANT 3.2 NAME
STHEE] ADDRE 55 3.3 STREET ADDRESS
Cie-S1- e 34 CITY-SI-29
WILE ARG 4.1 TITLE [ Change L] Addition
NAME 4, 2 NAME
STRLIY ADDRESS 4.3 STREET ADDRESS
Cily-§T- 7P 4.4 CITY-5T- 2P
Lk [J DELETE I S1TILE ] Change [ Addition
NAME 5.2 NAME '

SIRSET ADEIHESS 57 STREET ADDAESS

CITY-SY- 2k 54 CITY-ST- 2P

L [ oecete 6.1 TILE [T Change L] Addition
NANE 62 NAME

SIHLET AODRESS 6.3 STREET ADDRESS

CIFY-SI- 721 6AGITY-ST-2IP

14, 100 horeby cerldy that the information supphied with this fiing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion indic.ated on this annual reporl or supplemental annual reporl Is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
t am an olficer or director of tha corporation or 1he receiver of trustes empowered to execute this report as reguired by Chapter BOF Flegda Statutes; and that my name
appears in Block 12 o Block 134 , Oor on an ahachmant with an address.

SIGNATURE:

B
viov b

/ 7 Dala / / Daytime Frione

R FRINTED NAME OF SIGHING OFFICER OR DIRECTOR




