L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

»PROFIT . ‘ g % FLORIDA DEPARTMENT CF STATE ADI' O 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State ., % Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 296000031933(0)

1. Corporalion Mamgo

MEDICAL VENTURES ASSOCIATES, INC,

Principal Place of Business Mailing Address
9350 South Dixie Highway Same :
Suite 1110 DO NOT WRITE IN THIS SPACE
Miami, Florida 33156 3. Date Incorporated or Quatified
4/12/96
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
1] same 26 same 65-0671706 Nol Applicable
Sults. Apt. #. sic. Sutte, Apl. 4, efc. 5. Cerliticate of Status Desired a $8.75 Adaitionat
22 'zﬂ Fee Required
Cily & Slale Cily & Slale 6. Election Campaign Financing $5.00 may B
Eﬂ _za Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year intangible
m E‘ ;] ;(ﬂ Personal Properly Tax due June 30. Blves OIne
N 9. Name and Address of Current Repistered Agent 10. Name snd Address of New Registered Agent
Robert Rubenstein 8| ameo
Law Offices of Robert Rubenstein s PLA, 62] Sireet Address (P.O. Box Number is Nat Acceptable)
9350 South Dixie Highway, Suite 1110 =
Miami, Florida 33156
B4| City 85| Zip Code
FL "]’

11, Pursuant o the provisions of Seclions 607.0502 and €07.1508. Florida Statutes, tha above-named corporalion submits this statement far the purpose of changing ils regislered
office or ragistered agant, or both, in the S1ate of Florida. Such changa was authorized by the corporation’s board of gireclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligalions ol, Socton 607.05056, Florida Slalutes

SIGNATURE
' SignMure typod on ponted nanse ol oegisiorod agonl and Litie if apphcablo (NOTE Regstered Agont sgnature fequined whon reinsIatig) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PS L3 DELETE VLTLE - [Jchange T Addion
NAML Robert Rubenstein 17 NAME

seriaoms | 9350 South Dixie Highway, Suite 1110f 'scmtimuss

wivsiar | Miami, Florida 33156 1ALIY- ST AP . o
Y VPT | NTAYT v ain O Change T Adetian
NAME Larry Perl 2.2 NAME

sweeTaporess | 1866 South Bayshore Lane 2.3 STREET ADDRESS

orv-si.e | Miami, FL 33133 2 ATHY-5T-7P

TTLE 1 DELETE AITILE [ Crange [ Addition
A 32 NAME

SIREFT ADDRESS 33 STREET ADDRESS

oY -$1- 2P 34 LITY-8T-2P

TLE LT DELETE 41TIRE [T change  TJ Addition

1

HAME 4.2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

OTY-ST- 2P A4 CITY-$1- 2P

TALE | mDENE 51 TILE [ change™ T Addiion
HAME 5.2 NAME S
STREET ADDAESS 53 STRELT ADRESS q_

7Y -S1- 2P 54GIY-51- 2P l(’
e 1 DeLeTe 61TILE SIS S 1 EI?.E?HQE LT Addivon
NAME B2 NAME -04/ 0k H8 -0 1097 -~0032

STREET ADDRFSS 63 STREEY ADDRESS %1500, 00

GiY-S1-4p B4 CITY-51-2IP

filing ¢Joas nat quglity for the exermption stated in Section 119.07(3)i), Horida Statutes. | further certify 1hat the infarmatian

14. | hereby cerlllﬁ thal the infermation supplied with 1h
indicatod on this ennual repori or supplemental
ollicor or dirgelor ol tho corperation or the recg
Block 12 or Block 13 if changed, of on an att

ual regyert is lrue

curale and that my signalure shall have the same tegal effact as il made under oath: hal | am an
regflo sxecule this report as required by Chapter 607, Florida Statulos; and thal my name appears in

3/30/98 (305) 661~6000

BIGNATURE ANG YYPFD OF PRINTF N NAME OF SIANING OFFICFR OR DIRECTOR Damw Dastr

SIGNATURE:

CR2E034 (10/97)



