2001 UNIFORM BUSINESS REPORT (UBR) FILED

[+ .~
DOCUMENT # N97000003475 Feb 07,2001 8:00 am °
1. Entity Name
Y Secretary of State
THE MOTE VASCULAR FOUNDATION, INC. 02-07-2001 90155 045 ****51 25
Principal Place of Business Mailing Address
5741 BEE RIDGE RD . 5741 BEE RIDGE RD
SUITE 400 SUITE 400
SARASOTA FL 34233 SARASOTA FL 34233
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zip Country Zip Country - . . -$B.75 additional
) i . . o . 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMSON, RUSSELL H Street Address (P.O. Box Number is Not Acceptable)
5741 BEE RIDGE RD
SUITE 400 _ ‘
SARASOTA FL 34233 ciy FL | 2°Code
P £
8. The above named entity submits this statement for the purpose of changing its regist jcgor registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Rggit DATE
WA
FILE NOW: 8. Election Campaign Finasting $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TILE O change [ Addition 3
NAME SAMSON, RUSSELL H NAME =
STREET ADDRESS | 5741 BEE RIDGE, #400 STREET ADCRESS 5
CITY-31-2IP SARASOTA FL 34233 CITY-ST-2IP g
o
MLE DV O Delete TIMLE [ change [ Addition &
NAME SHOWALTER, DAVID P NAME
Steeraconess | 5741.BEE. RIDGE.RD, #400 . e oo = - [ STREETADGRESS . - e -
CITY-81-21P SARASOTA FL 342@3 CITY-$T-2P
THLE DST O Dalete TITLE () change [ Addition
NAME YUNIS, JONATHAN P NAME
STREETADDRESS | 5741 BEE RIDGE RD, #400 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 CIFY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-87-4P
THLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectiol if Flt?‘ida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samé legal effec ag4f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fjorida Bpatytgs;€nd that my name appears in Block 10 or Block 11 if.]
changed, or on an attachment with an address, with all other like empowered. ) 7 [
O e i . .
SIGNATURE: __SIGNATURE REQUIRED T e, %c3100885
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGKING OFFICER OR DIRECTOR e il JIN e g Date T Daytime Phone #




