2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO6000003144

Apr 03, 2001 8:00 am

1. Enly Nme ecretary of State

MEDVENTURE, INC. 04-03-2001 90068 002 ***150.00
L] \’
Principal Place of Business Mailing Address
10680 TEENA ST 10680 TREENA ST ‘
5TH FLOOR 5TH FLOOR ‘
SAN DIEGO CA 92131 SAN DIEGO CA 92131
us us

2. Principal Place of Business 3. Malling Address HII“II ml ||“” II

T

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE!
City & State City & State 4. FEI Number 33_0701957 Applied For

1 INot Applicable
Zip Country Zip Country $8.75 Additional

5. Centificate of Status Desired O

Fee Raquired

- . -__6..Name and Address of Current Registered Agent. . ___ . |_ _____ _. .. _7. Nameand Address of New Registered Agent| [ '
Name !
|
LEWIS, ROBERT E
Street Address (P.O. Box Number is Not Acceptable) I
%ECKERD CORPORATION ( ;
8333 BRYAN DAIRY RD T
LARGO FL 34647 = L
v FL [ %o
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signaturs, typad or printed name of registerad agent and 11le it applicable. {NOTE. Registered Agent signatura requirad when reinstating) DATE I
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi in N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tr(ers?rfizndaénc?natlr?;uﬁ:: neing fdsd 00 wmay Bo
il . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCVS O Delete TITE D/C/V/s (R change [ Addition
NAME HOWE, FREDERICK ‘ HAME Howe, Frederick '
STREET ADDRESS | 10560 SCRIPPS RANCH BLVD #100 STREETADDRESS | 10680 Treena St., 5th Floor
crv-st-ze [ SAN DIEGO CA 92131 CITY-ST-2ip San Diego, CA_ 92131
TLE T [ pelete TILE T [ Change [ Addition
NAME HOWE, FREDERICK NAME Howe, Frederick
stheer 0oress | 10660 SCRIPPS RANCH BLVD #100 STREETACDAESS ) 10680 Treena St., 5th Floor
cry-st-z2p | SAN DIEGO CA 92131 CITy-ST-2P Hom iega, CA 92131 ;
TITLE -—=|.DR.... © o eerem—mez e - == o= ] Dglete o~ ] TLE ~|=B/P- - - . s omm o[l Change [ Addition
NAME WELLS, LINDA L ,. NAME Wells, Linda L.
street Aocaess | 10860 SCRIPPS RANCH BLVD #100 STREETADBRESS | 10680 Treena St., 5th Floor
crv-s-2P | SAN DIEGQ CA 82131 Ciry-57-21P San Diego, CA 92131 .
TITLE O pelete MLE O £hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2IP CITy-ST-21P .
TITLE ' ] pelete TLE O f:hange [ Addition
NAME NAME
STREET ANDRESS STREET AGDRESS
Ciry-ST-21P CITy-S7-2IP .
TITLE O oelete TITLE O'change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . h CITY-8T-2P .

13. | hereby certify that the informaticn supplied with this filing does
indicaled on this report or supplemental report is trug and accu
of the corporation or the receiver or trustee empowered to ex

changed, or on an attachment Jith an agdress, the

SIGNATURE:

empowered,

3/29/2001

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tI:1at the information
and that my signature shall have the same legal effect as if made under oath; that | am aj officer or director
this report as required by Chapter 607, Florida $tatutes; and that my name appears in Blc;ck 11 or Block 12 if

408-;-559-7345

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFLCER OR DIRECTCR Date

Daylimqin Phone #

T
1

g ‘

CR2E034 {10/00)



