FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 .
DOCUMENT# P93000025726 (9)

. Corporation Name

MG THERAPIES, INC.

Sandrg B. Mok

Sacretary of Sg:m S e Cretary Of State

DIVISION OF CORPORATIONS

LT

Principal Place of Business Maiting Address
5320 MERKIN PL 5320 MERKIN PL
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34855
DO NOY WRITE IN THIS SPACE
3. Date Ingorporaled or Qualifisd
2. Principal Place of Busingss ST _—"ga. Mailing Address 4. FEI Number Applied For
1] _ ] _§9-3175398 Not Appicabia
Suite, Apl. ¥, etc Suile, Apt. #, el¢. i
Z] i - P 5. Cerlificate of Status Desired [ $8.75 Acdtional
22 e 2ﬂ Fee Required
City & State L City & State 6. Election Campaign Financing $5.00 May Bo
E] »o— EJ o Trust Fund Coniribution Added to Fees
Zip Couniry 2 Counlry 8. This corporatian owes or has paid ihe current year Intangible
2" 25 20 a0 Parsonal Property Tax due June 30. COYes [no
1. Name an(ﬂ\!dresqﬂ Current Heglslered Agent ) 10. Name and Address of New Reglstered Agent
BERGER, MICHAEL § 81 Namo
5320 MERKIN PL 82| Seat Address (P.0. Box Number is Nol Acceplabio)
* NEW PORT RICHEY FL 34855
83
N 64| City FL aj Zip Code
11, Purstani to the prowsions of Geclions 607.0507 and 6071508, Florida Statutos, the above named corporalion submits this staterment for the purpose of changing 1ts registered
office or rogistered agot, or bath, i the State of §lorida Such changc was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. !} am famihar wilh, and accepl the oblgalions of, Sechon 607.0605, Florida Statutes
SIGNATURE ___ e . _
‘.Igrulure ly;u dor w A c\ [ m« (x' e e nen Aot L arier W I ",“'.,,ﬁ_ (N[ll_:ﬂe.gjlmed Agont signiature roguired whan reinstaling) DATE
12, AN DR G0N 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE D [ DELETE LITILE [ Change [ Adition
NAME BERGER, MICHAEL S 1.2 NAME
sreeravoress | 8320 MERKLIN PL 1.3 STREEE ADDRESS
CITY-S1- 2P NEW PORT RICHEY FL 34655 3 14 CIY-ST-2P
TME {J DeLETE 2ATIILE T change ] Addition
NAME 2 2 NAME
STHEET ADDRESS 2.3 S{REET ADDRLSS
CITY-ST-2P e 2.4C0Y-51-21P
TITLE [T ORETE 31 TILE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTy-ST-21P e 34, CITY-S1-2IP
Tme [T peLiie 47 TLE T T Change [ Addition
NAME 4.2 NAME
STREET ADOIRESS 4.3 STREET ADDRESS
CIvY-ST-2iP e 44 CITY-5T-2IP
TME [J oecete §.1TILE ‘[ JTctange [ Aadition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STHEET ADDRESS
CITY-8T-21P 54 LITY-51-2iP
1MLE [ DECETE 617ILE T I change [T Addition
HAME 5.2 NAME
STREET ADDRFSS 63 STAEET ADDRESS
CITY - S1- 2P 64 CITY-ST- 2P

14, | hereby certiig thal the information suppiad with: this lilng doos not qualify Tof the exemplion siated in Section 118.07(3)(1). Flotida Slalules. | furiher cerlify that the information
indicated on this annual report or supplemental annaal report s g and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of ihe corporabion or the receive: or wared {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod, or on i atlarhang . .
i
e YT

CISRIATIINE™. )

,7): ‘M)—F L ORIDA DEFARTMENT OF STATE May 22 1 99 8 8 : O Oam

CR2E034 (10/97)



