FILED

* " FILE NOW; FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOGUMENT #

1. Corporation Name

ORBUS MEDICAL TECHNOLOGIES, INC.

| Pringipi Place of Busness
200 SOUTH BISCAYNE BOULEVARD

20TH FLOOR
MIAMI FL 3313

Mailing Address

200 SOUTH BISCAYNE BOULEVARD
20TH FLOOR
MIAWI FL 33131-2310

A

3a. Date of Last Report

3. Date Incorporated or Qualifed

12/12/1986

ollize o regi

agenl L ans tarihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SHGNATURI

| 2 Frincioal Place of Busness 2a. WMalng Addrass A, FEINumber Applied For
|26 65-0713350 Not Applicable
Suite, Apt. #, slc. o
L ‘ i §. Certificate of Status Desired N $8.75 addiional
27[ Fes Required
City & State 8. Elaction Campaign Financing $5.00 May Bs
— 28 Trust Fund Contribution Added to Fees
. Gounry D Country 8. This corporation has liability for intangible tax under s. 198,032,
_ 25] 29| 30 Florida Statutes Yes 3
| 9 Name and Address of Current Registerad Agent 10, Nama and Address of New Reglsisred Agent
ROSSZ FIU CORPORATION 81| Name
200 SOUTH BISCAYNE BOULEVARD 82| Street Address {P.O. Box Number is Not Acc'ep\able)
* 20TH FLOOR .
MIAMI FL 33131 83
84| City FL ssi Zip Code
|91, Pursuant 1o Ihe provisions of Seclions 607 0502 and 607.1508. Fiorida Statules, the above-named corporation submis this statement for the purpose of changing its registered

d agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

6.4 CTY-ST- 2P

| oo siar

5 e, Ay o priiied name of fegieterid agon. ol We f appicaole {WOTE. Ragistered Agent tignature raguired whan relntating) DATE
2 OFFICERS AND DIRFCTORS 13, ADDHIONS/CHANGES TO OFFICERS AND DIFECTORE N 12 |
HLF D L] oEeETE 1.1 WITLE T Change [ Addivon &
Hiht CHEEZEM, JAN 1.2 NAME g
st o~ | 200 SOUTH BISCAYNE BOULEVARD, 20TH FLOOR 13 STREET ADDRESS o
| Lr-seae MMI_F_‘:ESJM__ e VA CITY-5T-2IP e
it T bECETE 24 TILE T I Change  [J Addition |&
N 22 NAME
STRIFIADIHESS 2.3 STREET ADDRESS
Lovesize | 2 4TITY-§1-2P
Wk T DELETE 31TNLE [ cnange LT Aadition
N 3.2 NAME
SIMELD Al 3.3 STHEET ADDRESS
Gy - 47 20 34, (i7y-S1-0p
e T )T 3 DELETE A1TIME ") Change [ Addition
RAME 4.2 NAME
SIHELT ALDRESS 4 3 STREET ADDRESS
REI AL N DU A4 CNY-ST-TP
TLE 1 oeLete 51 THLE T change L] Addition
KAM: 52 NAME
STHI Y ACEHESS 5.3 STREET ADORESS
esew o 5.4 CITY - ST-7IP
" i ] O DeLere BT TILE [T Change LT Adotion
HAMF 52 NAME
STRH T ADIRESS £.3STREET ADDRESS

14, 1 do horeby o
nfortaton incdic

=

appeirs n Block 12 or Bipe if changed. or gn an anachm
SIGNATURE: % Ct

BIGNATURE AND TYPED Gf PRINTED NAME OF GIGNINO OFFICER OR DIREGTOR

an address.

the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certity that the

o on this annual repart or supplemental annual report is true and ascurate and that my signature shall have the same legat effect as if made under oath; that

| arn an ethcer or diroctor of 1 3 arporation or the receiver or trustee empowered 1o gxecute this re
]

~ Jan Carson Cheezem 04/29/97 (305) 358-7605

port as raquired by Chapter 607, Florida Statutes; and that my name

Dara Dayrre Phore ¥ [0 TR



