SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

f
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Oct 07 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporalion Name

MEDICAL VENTURES ADVISORS, INC.

A FACEMARRTERM R KT

Principal Place of Businoss " Malling Address

6766 BRENTFORD ROWD

SARASOTA FL 34241 SARASOTA FL 34241

€785 BRENTFORD ROAD

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2] z

B ) 07/01/1996
2. Principal Place of Business ja. Mailing Addrass 4, FE{ Number Applied For
1] _ 26] 65-0689843 - Not Applicablo
Sulte, Apt. #, ets. Suile, Apt. #, etc. 8. Cortificate of Status Desired O $8.75 Additional

Fae Required

—— o}

City & State __ City & State 6. Election Campaign Financing $5.00 may Be
23 , sl Trust Fund Gontribution Cl Added to Faes
Zip __ Couniry . Zp Country 8. This corporation owes or has pald the curtgnt year intangible
24 a 25] } 29‘1 30 Personal Property Tax due June 30. Yes No |
9. Nams and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agont
WOOD, JAMES D s N IES
1800 SECOND STREET 82 Strez&?dre s (P O:%N“mbe’ is %ccegahle)
SUITE 850 86 PR PO P il
64 City 85| Zip Code
—~ FL || $93%/

11, Pursuanito the 8, Florta Statutes, the above-named corporation submits this statement for the purpose of chiinging #s regisiered
office or regis uch change was authorized by the corporation's board of direciors. | hereby accept the appolntment as registered
agent. | am | ion 607.0505, Florida Statutes.
SIGNATURE _ AR Robear J. M5 TR ?/Z/é‘/
) ] . typed or prinled name of reglgferes agant and titks H npplicahWe/ (NOTE: Regislered Agani signature required when relnslaling) pATE L4 66-.

12, I OFFICERS AND DIRECTORY 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
(TITLE /D 7 D DELETE TATTLE tj Change E] Addition Q

NAME /| NIES, ROBERT J. 1.2 NAME &

sweeraporess | B788 BRENTFORD ROAD 1.4 STREET ADDRESS i

CITY-S124P SARASOTA FL 14 CITY.ST2IP ) g

TTE Coerete 21TME L change [ Additon

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST-2IP ) B 24 CITYSTZIP ]

TILE [ DELeTe 31TME L] change [_] Addiion

NAME 1.2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-51-ZP - R 14 CITY-5T-2IP

TITE [ Joetete 41TmE { Jchange (] Addion

NAME 42 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-81.2IP } o 44 CITY-ST-2IP

TITLE [ pELeTe SATILE L change L] Addition

NAME 5.2 NAME

STREETADDRESS 5.3 5TREET ADDRESS

CITY.ST-ZIP o ) 54 CITY-5TZIP )

TITLE [l oeere BATITLE L ] Change |} Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST21P 64 CITY-5T-2IP

an officer or director of the corpopatn or the receiver or truslee emp
in Block 12 or Block 13 4 char on an atla nt with an adge

SIGNATURE: .

14. | hereby cenrify that the information supplied with this filing does nol qualify for the exemption staled in saction 119.07(3)(1), Florida Statules. | further certify that the information
indicated on thls annual rapor or supplementa! annual report is true end accurate and that my signature shall have ihe same iagal effect as if made under oath; thal 1 am
tred to axacute this report as reguired by Chapter 807, Flerida Statutes; and that my name appears

(LM | Wopet 7 . pies T Ples G941 374.44d,



