2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 11, 2005 8:00 am

DOCUMENT # F04000004851
D ecretary of State
UNETIXS VASCULAR, INC. 04-11-2005 90181 040 ***150.00
Principal Plage of Business Mailing Address
8192 POST 8192 POSY RQAD
NORTH KINGSYOWY, RI 02852 NORTH Kll\k{ WN, RI 02852 \ 20036012
& T G e VIR
115 Airport Street 115 Airport Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & S;aze City & State . 4. FEf Number Applied For
North Kingstown, RI North Kingstown, RI 05-0447708 Not Applicable
Zip Courstry Zin Country ) ) . $8.75 Additional
02852 U.s. 02852 u.s. 5. Certificate of Status Dasirad O Feo Hequirecli ional
- _ . -5._Name and Address of Cuitent Registared Agent 7. Name and Address of New Registered Agent

Narme
BERTOLOINO, WILLIAM

4115 W. BARCELONA STREET ) Strest Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33622

City FL l Zip Code

8. The ebove named entity submits his staternent for the purpose of changing its registered office or registered agent, or both, in the Stater of Florida. | am familiar with, and accent
the ohligations of registered agent.

SIGNATURE
Slgnatwe, typad or prnted nama of registared agent and tlle it appiicanie. {NCTE: Registarad Agent signature required when reinstaling} DATE )
FILE NOW!? FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE H= D ] petate T P/D [Ccrange L] Addition
NAME MOSCOVITA, PETER A NAME MggCOVITA PETER A
STREETADDRESS | 253 ROLLINGHILL ROAD smestaporess | 253 ROLLINGHILL ROAD
cmy-st-z¢ | PORSTMOUTH, RI 02871 erv-sr-z¢ | PORTSMOUTH, RI 02871
TIME e Y 3 Detete ™me 8/D O crange  [F Adeition
NAVE HAEFELE, JOHN NAME HAEFELE, JOHN
STREET ADORESS | 7 FLORENCE STREET smeeTaporess | 7 FLORENCE STREET
omv-57-7p | PUTNAM, CT 06260 CITY-ST-2° PUTNAM, CT 06260
me - T F&E DT -t : © o [dvese © ftee - | V/D - oo .7 L Cnangs ™~ L Adaition
NAME CASTILLO, ANTHONY HAME CASTILLO, ANTHONY
STREET ADDRESS | 188 WESTCOTT AVENUE sweetaooness | 188 WESTCOTT AVENUE
crv-st-2p | CRANSTON, Rl 02910 orv-sr-ze | CRANSTON, RI 02910
me _ O petete TIiLE [ change [ Addition
NAME NAME
STREET AGDRESS B STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
T . {3 Celets s [ Crange [ Aduidon
NAME - ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-§7- 2P . CITY-ST-ZP
e . ] - : ) pelets TITLE ) [ Change [ Addition
NAME ) NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CTy - ST- 2P

12. | hereby certify that the information suppiied with this ﬁling does not qualify for the axemption stated in Section +19.07(3Xi), Florida Statutes. | further certify thai the information
indicated on this report o supplemental report is frue 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' corporation of the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or an hrment with an addrass, with all othey like empagwered.
SIGNATURQL q,\\:rsoe)n. ) 04/01/0 401-294-7559
. N\

SIGNATURE ANI’{YPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayime Phone »




