2000 UNIFORM BUSINESS REPORT (UBR)

6/2

FILED

DOCUMENT # N97000003475

1. Entity Name

THE MOTE VASCULAR FOUNDATION, INC.

]

Jul 13, 2000 8:00 am
Secretary of State

06-05-2000 90026 046 ****6] .25

Principat Plage of Business Mailing Adgre:
5741 BEE RIDQE RD 5741 BEE RIOGE
SUITE 400 SITE 400
SARASOTA FIL 34237 SARASOTA

us us

2. Principal Place of Busingss

A AR N

Suite, Apt. #, elc.

iy
Su/y atc.

DO NOT WRITE IN THIS SPACE

City & Slate W&!e 4, FEI Number Applied For
i .. NOT APPLICABLE Not Applicable
Zip Country Zip Country : . $8.75 Additional
8, Certificate of Status Desired O Foe Reguired
8. Nama and Address ol Current Registered Agent L. 7. Name and Addreas ol. New Registerad Agont -
MNarne
“SAMSON-PUSSEL- K- = s . . . _.}. Steet Address (P.O. Box Number is Not Acceplable) U
5741 BEE RIDGE RD
SUITE 400 = S Code
SARASOTA FL 34283 /7 ity FL |
8. The above named antity suarnits this statemedftor the purpose of changing its registered office of registered agent, or both, in the state of Fiorida.
o |
SIGNATURE N
Sigrianue. typad g.‘ﬁmdmmammﬁmumkm-. {Nc‘?ﬁsqhmamnsgnruemdmm; DAJE
A 4 g // v V‘.
FILE NOW: 5. Elactiy E:ar pfign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TmstF' ?d Joifiribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS { 1 I3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TNE oP - [ ffeete Tme Dchange [ Adoiicn |} 3
e SAMSON, RUSSELL H - Ak 2
STAEET ADDRESS | 5744 BEE RIDGE, #400 STREET ADDRESS %
CIry-S7-21P CITY-ST-2P
SARASOTA FL 34233 -y 15
TINE v - Y] ! TME O cChange [ Addition | O
NAME SHOWALTER, DAVID P , NAME
STREET ADDRESS (5741 BEE RIDGE RD, #400 * STREET ADDRESS
crY:SI-26.... | SARASOTA FL 34233 —- ee--29 - - —_ - -
TME DST [ ‘- ILE [ Changs [ Additian
NAvE YUNIS, JONATHAN P ] : NAME
s aconese 15744 BEE RIDGE 8D, #400—— —— - »=fi ko R smeenampaessf - memmmeme e o S N
omt-s120 | SARASOTA FL 34233 I Gre-51-2p
me ] 1Y NRE Ochage  [J Addition
NAME s HAME
STREET ADDRESS < : STREET ADDRESS
cmy-s1-2p | Gy -51-2p
-H— I
THLE 0 . TmE Jthange [ Addition
NAME ' - NAME
STREEF ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CiY-S5-IP
TLE [ Hetetsf 1it- TILE O Change ] Addition
NAME FoNe NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2P J1E CITY-S1-2P
12. | hereby certily that the information supphed with this filin 3 does nifl il for the exemption stated In Section 119.0 AS)(I) Florida Slatutes. | funher certify thai the information
indicated on this report or supplemenial report is rue and accurat Ifat my signature shallfavh the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustes armpowered 10 exacuia fhi J lort as required by Chaptpr 517, Plorida Statutes; and that my nams appears in Block 10 or Block 11
changed, o on an atllachmenl with an address, with all olher like @ i -"ed.
SIGNATURE: SIGNATURE RE' IRED é o ) '-Ff‘} /OU L~ &56 3
mmmmmmrmmmusww [ o!lﬁl'znonmnscron lq/V \_// Dats Deytme Phaono §

R

b



