08061999-90003-011-$558.75-8558.73

FILED
Aug 06, 1999 8:00 am

AMUUNI DUE UN UX BEFUXE [N 3550 [ URSSULYEL, BUNIMUM ANUUNI UUE [Q KEIRSIAIED 3/}
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Marris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS

Secretary of State

08-06-1999 90003 011 ***558.75

DOCUMENT #

POB000026433

1. Corporation Nema W J—
VECTOR MEDICAL TECHNOLOGIES, INC. =
I R AR WA - =
7761 LA MIRADA DRIVE 7781 LA MIADA DRIVE = =
BOCA RATON FL 333 BOCA RATON FL 33433 _ -
DO HOT WRITE IN THIS SPACE = =-
3. Date Incorperated or Qualified - =
- 03/20/198 - =
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For —.
[a1] 3:1%% M. Foderal-Hwy 2| 37 65-0870617 Not Applicable - =
Suite, ApL, #, etC. X Suite, Apt. #, etc. ] B $8.75 Additional - =
%) #300 7 77) #300  — . 8. Cartificate of Status Desirad Fee Riquired .:_ _
City & State - City & State ‘ 8. Elsction Campaign Financing $5.00 Moy Be - =:
23] Boca Raton, FL- 28] Boca Rdton y—FL. - Trusi Fund Cunbibution ] Added o Feas-  —|—— —
2ip Country Country 8. This corporation owas the current yaar —_ =
24] 33431 2s] Palm Bch [=] 33431 [30] Palm Bch intangible Personal Praperty. Oves o _ =
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent f
81| Name F ! o
mx 82| s aicrfu (P.O, BoxL G::;tin b -
QN NEENRE RVERS| R 8op% X éfe Greenbery * Schilian, " 4, - =
ABAKF 13132 o) =
1Tlie1 ., WaWsbers Bhvd., | Serre 20 —_ =
84] City 8s] Zip Code = -
chuu ) FL %35 =
11, Pursuant to the provisions of sactions 607.059 d 607.1508, Florida Statutes, thoabwa—na Co o stalememiorhepumoseol ging its registered —
%TWrag&m&b:m ‘gogiogfea Suencna '%"?ﬂa“é‘f;ﬁﬁn _-/. : c areby Bepe lthoa dintmpnt as registered - =
: A i/
SIGNATURE 2 - 12 7 / . ‘” 7 ? 2/ 7
S jpiture. Uned or pryted T fed aognd anc te W appiicable. - mmﬁn-d—-u ""1_:"' QUired when reinstrogh & -
12. o Bt RE ANDDIRECTORS ADDITIONS/CHANBES TO onrmcr:ns AND DIRECTORS IN 12 %
TTE - CHM L) oeLere “m Chairman 3cl crenge 1] adaton | >
e SALIT, MICHAEL M.D. PH. 12MME SALIT, Michael H., M.D., PhD 2 —
e | 7781 LA MRADA DRIVE SRETAES | 3785 No. Federay Highway, #300 ﬁ =
cmvsize BOCA RATON FL 33433 uesI®__ |pneca Raton, FL Y3341 .lj___D,__' 5 —
™mE .| Pcoo [x] oeLeTe 24TME Change Addition = _
NAVE CLIPPINGER, DONALD 2200 =
streerancress | 7761 LA MIRADA DRIVE 23 5TREET ADORESS =
tmeize " | BOCARATONFL3M3Y = - zecmvarze Sl il - -
TmE -1 ceo [ Toewere 1Tme CEO Gl crange L] addbon -
N ~ SAUT, MICHAEL MD, PHD 32Nk SALIT, Michael H., MD, PhD = _ — =
smeeraoovess | 7761 LA MIRADA DRIVE " B sssmermaoniess (3785 No. Federal Highway, #300 i |
CITv-g1ae BOCA RATOM FL 33433 34cTvSTT Boc.a_RaLQ.n.,_EL._JAABJ__U___E.__ ST =
Tme (oeere  Jermme cramge L] agaiton — =
NAKE +2 NAME — =
STREET ADDRESS 4.3 STREET ADORESS - -
crvsTe LACITYSTZP =
TmE T eeers 51 TmE [ changs  [] Agston = -
NAME 5.2 NAME 'E =
STREET ADDRESS 53STREETADORESS =
CTrSTIe 54 CITY.ST-ZP = E
me [Joeere  fermme [ change [T addtion - r
NAME d 6.2 NAME :
, seETAORESs | 4.3 STREET ADDRESS
VST 8.4 GTY.ST-TP _ |
4. I hareby certify that the information iedwlmwstillngdoeswwahfvfocme exemption statad In section 11907(%)(1) Flonda Sta(mes | turthar cartify that the information _— Ji
indicatad on this annual report or supplemental annual rupon Is eehand accurate and that my signature shall e 3ame legal e as i de under oath; thal { am ¢
md’ﬁcarurd’:morollha the reteiver of tusteefernpowetad 10 execuls this report as required by Chapter 807, ; and that my name appears — Ii‘
Inﬂod12w8rmk13ﬁﬁo?‘manaﬁach t with @ p— g
. L7 Ny < ” r_
SIGNATURE: ‘M AL AT Michael Salit, ML) 77 ( 5B/ 3%’ 4334}’)

/ mmomnonmnmsormuurm!noﬂm




