FILE NOW: FILING F

1

CORPORATION
ANNUAL REPORT

DOCUMENT #

. Corporation Name

MEDICAL VENTURES ADVISORS, INC.

FILED

PROFIT
3

N w1

3N

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

P96000056773 (0)

Principa’ Place of Basingss

Mailing Address

0 O

6786 BRENTFORD ROAD 6786 BRENTFORD ROAD
SARASOTA FL 3424 SARASOTA FL 342415705
3. Dale Incorporated or Clualified | 3s. Date of Last Report
o 07/01/1996
2. Principal Puace of Business 28, Mailing Address 4, FEIﬂumber Applied For
41 "El & o~ 9@3’7 g‘f3 Mot Applicatile
Suite, Apt #, etc Suite, Apt. #, etc - . sa_Ts Additional
2?1 o ;_;] 6. Certiticate of Status Desired [ Fee Roquired
. Cily & Stade City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
ap | Loty - Country B. This corporalion has liability for intangible tax under s. 199.032,
2 25 20| 30] Florida Statutas Bves COno
| _.....5 HName and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
WOOD, JAMES D 81| Name
1800 SECOND STREET 82| Strest Agdress (P.O. Box Numbor is Not Acceptabile)
SUITE 850
SARASOTA FL 34238 8
84 City B5| Zip Code

FL

| 1. Parsuant 1o the provisions of Seclions 607.0502 and 6071608, Florida Stalules, he above-named corporalion SUDmIts This statement Tor he puTpass of changing s registered

informia
[ am ar
appanr

SIGNA

horinghcated an this
yoficer or deroclon of
5 i Block 12 or Blog)

TURE:

wial report Or supplemontal annua! repd

s

ol

offhce or regislered agent, or both in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeani as registered
agent. | am faruhar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURS e e e
Babar e Yppt e ateredoaaee of tely shord agent and 10 F apphcablo (NQTE: Regstered Agent signature requirsd when reinslating) DATE
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e [T oFLETE 1ATITLE EdeTorL [ change [ Addition é,
HanE , ROBERT J 12 NAME Nies, Reszr7 T §
sttt aone s 0788 BRENTFORD ROAD 13 STREET ADDRESS g
o sreoe | SARASOTA FL 34241 14.CITY-81-2P &
I [T veLETE 21 TNLE Tl crange ] Addition O
NAME 27 NAME
STREEI AGDRESS 23 STREEY ADDRESS
| Lnescre 2 4TITY-ST-2P
LILE [T oeLere 31TITLE (1 change [T Adattion
KRN 37 NAME
SIRIEL ALVIRESS 33 STREET ADDRESS
GiY-51-20 i 3A.CITY-51-2P
HILE i [T DeceTe ATILE T Change L] Addition
NAME 4.2 NANE
STREEY ALLIRESS 4.3 STREFT ADDRESS
CIY-S1 4 44 CITY-5T-2IP
me [T OELETE 5.1 TITLE L] Change™ T Addition
NabH 5.2 NAME
SIREE T ALUKESS 53 STREET ADDRESS
CT-51-20 54 CITY-ST-2IP
Lt ] pELETE 61TIRE [T Crange ™ T addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Glvstae ] 64 CTY-$7-21P
14. 1 do hereby centify thal the inforgnalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

true and accurate and that my signature shall have the same legal effect as if made under path; 1hat
poyered to axecule this report as required by Chapter 607, Florida Statutes; and that my name

L

L

Risepr . Nies 7L 3[23/17

TURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate Dagtirne Phooe §



