FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT ¢  FOO000006892 ecretary of State
1. Entity Name 04-28-2003 91411 046 ***150.00
ATS MEDICAL SALES, INC.
Principal Place of Businass Mailing Address
3905 ANNAPOUIS LANE. SUITE 105 3905 ANNAPQLIS LANE. SUITE 105
MINNEAPOLIS MN 55447 MINNEAPOLIS MN 55447
2. Principal Place of Business 3. Mailing Address HII"“ H“ “m |Im |m| mﬂ ||“. “Hl |m| |lm ll“l ““I Nﬂl \“‘
Suite, Apt. #, etc. Suite, Apt. #, slc. [ GHECK HERE JF MAKING CHANGES
City & State City & State 4. FE| Number Appliec For
41‘1987647 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | 58'75 l-\lddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e o o — _Name e : oo = s - ——
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above nameg entity submits this statement fer the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SlGNATUHE Signalurf‘ typped or printed .name ot registered agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . N )
o 9. Election Campaign Financing $5_00 May Be
.- After May 1, 2003 Fee wiil be $550.00 S :
Make Check Payable to Florida Department of State Trust Fund Goniributon. [ Addeg o Foes
10. . OFFICERS ANMD DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE v O change [ Addition
| NAME VILLAFANA, MANUEL A HAME
. STREETADDRESS (3005 ANNAPOLIS LANE, SUITE 105 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55447 CITY-ST-2IP
me SD P Oetcte TITLE Unitf Crec. O-('ACF/'-[P(@&M— {7 Change [ gZhAfMition
NaE KRAMP, RICHARD W NANE Micord D Dodeo
STREET AUDRESS (3005 ANNAPOLIS LANE, SUITE 105 STREETADDRESS 2. G KA vaPoli s Lin, i (OS5
cinv-ST-2P MINNEAPOLIS MN 55447 S| plymotstn, _fn) SSYY7
TALE Vo-r - T - e (A Degte~ - <f-TME - o hf\.&-?m VA © ~~ [3 Change D%mgn
NAME FELKEY, RUSSELL W NAVE \ﬁtdrwﬂ. A Conr®

STREETADDRESS | “2A(O 8 R maPoliS (,,,1 H oS

STREET ADDRESS 13905 ANNAPOLIS LANE, SUITE 105 . Ef % m‘g_) w7
ITY-ST-ZIP qmo(& E S‘

CIm-ST-2P IMINNEAPOLIS MN 55447

TME DCFO B Telere TITLE Ve (3 Change L LAddiion
e JUNGBAUER, JOHN H e wwm«& S .omf-\f Mo

stRecT ADoRess (3905 ANNAPOLIS LANE, SUITE 105 sweer s | 290 5” Anoeelis i PSS

arv-s1z¢ [MINNEAPOLIS MN 55447 3 s | Plyimowdth, AAPS _SS YY)

TILE \' Dokt TILE Unier FAventel OYRNGEr  onage  Liditon
NAME SANTIAGO, FRANK R HAME Qe K. W Moy~

STREET ADRESS |3905 ANNAPOLIS LANE, SUITE 105 seea00Ress | 2405 Qnvepolrd (n /s

CiTy-S§7-21P MINNEAPOUS MN 55447 CITY-ST-21P ¢7

TITLE [ Delete TILE [ Change  [T) Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F ory-§1-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attagchment with an address, with all other like empowey

@Ube‘oomlf\ K, Uupl«nan L//é‘3/03 53‘7- 2207

SIGNATURE:

D 2 il Sl
v/ SIGNATIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

f?

CR2E034 {10/02)



