FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N97000003475

1. Corporation Name

THE MOTE VASCULAR FOUNDATION, INC.

Katharine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 03-04-1999 50219 046 ****61.25

Principal Place of Business Mailing Address
5741 BEE RIDGE RD 5741 BEE RIDGE RD
SUITE 400 SUITE 400
SARASQTA FL 34233 SARASOTA FL 34233
us us )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
21] 28] 06/16/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI'Number B Applied For
[22] 27 NOT APPLICABLE Not Applicable
i Stat, ity & . iti
—! City & State City & Stato 5. Cerfifcate of Status Desired O $875 Ad(:!ltlonal
23 m Fee Reguired
Zip Country Zip Country 6. Flection Campaign Financing O $5.00 May Be
24 [2s] 2] [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAMSON, RUSSELL H 52| Strest Address {P.0. Box Number is NGt Acceptable)
5741 BEE RIDGE RD =
SUITE 400
SARASOTA FL 34233 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prnted nama of registered agent and title if appiicable (NOTE: Registered Agent signaiure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [J DELETE 1A TME [(JChange [ Addition
NAME SAMSON, RUSSELL H 12NAME
streeTaoress| 5741 BEE RIDGE, #400 1.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34233 14 CITY-ST-2P
TME DV (] DELETE 21TME [OChangs  [] Addition
NAME SHOWALTER, DAVID P 22 NAME ) ’
streeTaooress| 5741 BEE RIDGE RD, #400 2.3 STREET ADDRESS
GITY-5T-2P SARASOTA FL 34233 2.4CITY-ST-2P
THLE DST [ DELETE ATME [QChange [ Addition
NAME YUNIS, JONATHAN P 32 NAME
streeT anoress| 5741 BEE RIDGE RD, #400 3.3 STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34233 34.CITY-§T-2IP
TME [ pELETE 4ATITLE JChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [J DELETE 5.3 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-2IP 54 CHY-ST-2P
TME [] DELETE 81TME OChangs [ Addition
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2IP o~ 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing doeg‘hat ghalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report i true ghd accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
fred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-~ SIGNATURE: —~=—

FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8 . 00 am g

CR2E037 (11/98)




