2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED ’

DOCUMENT # F04000004851 Mar 20,2006 08:00 AM
1 Enhiy Name Secretary of State
UINETIXS VASCULAR, INC.
Pri;c_:t_;;;_l."i-ace of éuér;ess Mailing Address
115 AIRPORT 5T 115 AIRPORT ST
R o ) 2 [ [II]lII BH ml m "Hl Ilm mu "lll II“' mll ’lll] Hﬂl lll’m 'l lm
2 Principal Place of Business 3. Maling Address
Sults, ADL. 4, etc. “Sute, Apt #,etc. T 15t MOORE GR2E034 {10/05)
Ciy & Sta1e iy & State 4. FEI Numbex e [ [Applied For
: . i L 0{5-_0_417708 | {Not Applicavie
e Cawntry 2p LCUUNW 5. Certficate of Status Dsired [ gg-ggﬁf;?im&l
6. Name and Address of Current Registered Agent | ___7. Name end Address of New Registersd Agent o
Name
BERTOLOINO, WILLIAM 7 ' Street Address {P.0. Box Number is Not Accsplable) -

4115 W. BARCELONA STREET
TAMPA FL 33629 e

Ciry E_;LT ZpCogs

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, ofr both, in the State of Ficrida. | am Samiliar wi[‘h: and aéé;am
the cbligations of registered agent.

SIGNATURE

Sgnalute. fyped of praed paona af registered agant and bt £ apphecakia. (NOTE Regusiered Agel sgnalurs ragquiad wivesn censtabing) OAlE
FIvE'% aw‘xwuﬂée P SRR L R —_ T omew mmmemem o mm memon s wene
 FILE NQWII FEE I g gy 8. Etection Campaign Financing  $9.00 May Be

. & After May 1, 2008 Feq Will Be $550.00

‘ el LEWNE My . Trust Fuad Contributian. Add Fa
~Make Check Payable fo. Floridg Departient of Stale . rust Fuad Coniriatian. - L1 Addect o Fass

10. - _ OFFICERS AND DIRECTORS t. ADDITIONS /CHANGES TO OFFICERS AN DIRECTORG It 17
TIE BD O gelels TILE [l Ghange  {J Addhian
NAME MOSCOVITA, PETER A ’ NANE - -~
. . HEmnod L9223
STRELY ADDRLSS STREET ADDRESS i
SIS | SORSTOUT B Oott ; —— [4/04,/05-20003-004 1501, 00
TWLE SD 7 pelee THLE 3 Change 3 Addition
NAME HAEFELE, JOUN _ HAME ’
STNEET ADDRESS | 7 FLORENCE STREET STRLET AGDRESS
GrY-81-0F  [PUTNAM CT 06260 : errY-57-2P
TTLE vD O tetete TTLE 2 Ghange [ Addittan
HAME CASTILLO, ANTHONY Nawe
STREET ADORESS {88 WESTCOTT AYENUE - SIREET ADDRESS
CHY-81-ZP  {CRANSTON Ri 02010 cay-ST- 2P ,
TITLE [ Delnte TMLE [Jchange {3 Avtition
HAMT MAME
STREET ADDRESS STRECT ADDRESS
City -81-217 LAy -§1-21¢
TME R THLE T Change [ Additian
NAME MAME
STREET ADDRISS SIREEY ADDRESS
GITY-8T- 207 CITY- 5T-7F
e Y Detete WTLE [T tnange [ Addition
HAME MNAME
STREET ADURESS STREET ADORESS
LHY-§1-21P CITY-51-2P

12. { hereby cartily that the information supphed with thes filing goes not qualify for e exemplions contained in Section 119, Morida Statutes. | further ceriify that the nformalion
indicated an Wnis report or supplemental repart is true ang accurate and that my signaturg shall have the sama legat attedt as d made undear cath, Whal l am an affcar ar directar
of the corporation o the feceiver o Lusies smpoweared 10 Bxecwle This repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an e gent with an address, wilh all ofher iike emppfield.
SIGNATURE: % foh 4012941558




