_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 AP,X;JODVE D

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# P96000031933 (0) - TAELE%RAS%EEFFEE%A

. Corporation Name

FLORIDA DEPARTMENT OF STATE F“_ED
Sandra B. Mortham

Secretary of State ' ‘997 HAY '2 P“ 2: 22

DIVISION OF CORPORATIONS

MEDICAL VENTURES ASSOCIATES, INC.

| Principal Place of Business Maling Address
6262 SUNSET ORIVE €262 SUNSET DRIVE
PENTHOUSE 200 PENTHOUSE 200
MIAMI FL 33143 MIAMI Ft 33143-4881
3. Date Incorporated or Qualltied 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] - 26) 65-0671706 Not Applcsbic
Suite Apt. #, ote Suite, Apt. 4, atc. i
v AL '—] uie. ApL 5.8 6. Cerlificate of Status Desired O $8.75 Add_dlonal
2r Fee Required
City & State 8. Election Campaign Financing $5.00 May Bo
m Trust Fund Contribution Added to Fees
. Country Zp Country 8. This corporation has liability for intangibte tax under . 199.032,
e e 25] 2_91 ;I Florida Siatutes m Yes [:| No
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registerad Agsnt
RUBENSTEIN, ROBERT M 81| Name
6262 SUNSET DRIVE B2| Street Address (P.O. Box Nurnber is Not Acceptable)
PENTHOUSE 200
MIAMI FL 33143 )
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation sLbmils this statement for the purpose of changing its registered
office ar registered agent, of both, in the State af Florida Such change was autharized by the corporation's board of diractars. | hereby accept the appointment as rogisterad
agent, Lam familiar with, and accept the obihgations of, Section 807.0505, Flarida Statutes.

SIGNATURF S -,
) o ,h;' At tws o ar pu led rams al regusterss agant and thié f applicatile {NOTE: Regustered Agebt signature required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PS [T DELETE 11TILE _ : [Tchange [T Addition
hAdE Robert Rubenstein 1.2 NAME
sl aiiess | 6262 Sunset Drive, PH200 1.3 STREET ADDRESS i
CITY-ST- 2 Miami, FL 33143 14CITY-ST-21P
i YPT [ DELETE 21TE [ change T addition
NAME 22 NAME ‘ — =t
STREET ADDRESS Laxry Perl 23 STREET AoBEsS | EDGDDE Yt 489‘4"'005
seLkest | 1866 South Bayshore Lane -DSIIE/S?""UIUB
L oresiie | Miami, FL._ 33133 2407511
Tt L] DeLeTe 31TMLE T Change Addltlon
KAME 32 NAME
STREE | ADGRESS 33 STREET ADDAESS
| ewesep f o 34.CIY-51-29
i ] DeteTe 41TIMLE [ ehange L] Addition
HAME 4 2 NAME
STREE] ALDRESS 43 STREET ADDAESS
LI SEAr e e 44 CIy-5T-2P
e ] DeLETe 51TILE Ll change T Addition
KAME 52 NAME
STRFE] ADDRESS 53 STREET ADDAESS
IESLAEE TN LR IR 4 CTY-$T-2P
Tt T DELETE 6171ME [ Change Addmo
NaME 62 NAME l
STREE] ADDRESS 61 STREET ADDRESS (\ \\
| cvesene | 64 LTY-5T-21 {
14, 7 do herety certify hat the information suppliao wilh this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. & furtHer certify 1hat the

information ndscated on ths annual report or supplamental afiwal eport is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an oftcer o directar of the corporgeh opthe recewe br trughla mp%wered to execute this repont ge required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chargha,
M 5/8/97  (305) 661-6000

SIGNATURE: b FETET

sIGNATURE &G0 1YPED Of PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (9/96)



