2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO Apr 03, 2001 8:00 am
b
1. Entity Name
ATSWMEDICAL SALES, INC ecreta b of State
! ) 04-03-2001 20112 010 ***150.00
Principal Place of Business Mailing Address
3905 ANNAPOLIS LANE. SUITE 105 3305 ANNAPOLIS LANE. SUITE 105
MINNEAPOLIS MN 55447 MINNEAPOLIS MN 55447
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number - Applied For
41 1987647 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad ] ?8‘75 Additional
- o o o ae Required
6. Name and Address of Current Registered Agent ' 7" 7. Name and Address of New Registéred Agent” - B
Name
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 10. Election C ion Financ
Tax filing requirement and efects 1o o so. M/ After MAY 1, 2001 Fee will be $550.00 . Eri‘;t'gzndag‘;‘:‘t'r?;uu';?”C'ng O f‘%gqohg:)‘; :.!e
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TILE (7 Change [ Addition
HAME VILLAVANA, MANUEL A NAME
STREET ADDRESS | 3905 ANNAPOLIS LANE, SUITE 105 STRECT ADDRESS
CITY-ST-ZIP MlNNEAPOUS MN 55447 CiTY-ST-2IP
TITLE SD [ Delete TITLE ] Change [ Addition
NAME KRAMP, RICHARD W NAME
sTheet auDRESS | 3905 ANNAPOLIS LANE, SUTTE 105 STREET ADDRESS
CITy-ST-21P M]NNEAPOUS MN 55447 CITy-5T-ZIP
THLE v _ ‘ [ petete TITLE 1. ) L | Change 3 Addition _
e | FELKEY;RUSSELLW ~~ T T T T TR 7
STREET ADDRESS 3905 ANNAPOUS LANE' SU"’E 105 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55447 CITY-ST-ZP
TIMLE DCFO 1 petete TITLE [ Change [ Addition
NANE JUNGBAUER, JOHN H HAME
STREET ADDRESS 3%5 ANNAPOUS LANE' SU"‘E 105 STREET ADDRESS
CITY-sT-2IP MlNNEEPQI l§ !!NQS‘ML CITY-ST-2IP
TITLE v [ pelete TILE [ Change ] Addition
NAHE SANTIAGO, FRANK R NAME ‘
STREET ADDRESS 3905 ANNAPOUS LANE| SU“‘E 105 STREET ADORESS
CITY-ST-2IP OLIS MN 55447 CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-$7-21P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: A Qb Qivglacs 030 ek 37 200) 743-553-7734

/ sn@&mnz AND 'rvmangﬁ PRINTEJ NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phona #

Q01457+

CR2E034 {10/00)



