FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 06, 2004 08:00 AM

ANNUALREPORT
DOCUMENT # N97000003475

1. Entity Name
THE MOTE YASCULAR FOUNDATION, INC.

Secretary of State

Principat Place of Business Maifing Address

5741 BEE RIDGE RD 5741 BEE RIDGE RD

SUITE 400 SUITE 400

SARASOTA, FL 34233 S SARASCTA, FL 34233 S

TR

02042004 No Chg-NP GR2ECA? (10/03)

4, FEl Number Apnlied For

NOT APPLICABLE Not Applicable
5. Certificate of Status Desied [ gggfq “J':f;ﬂ“""a'

6. Name and Ad s of Current Registered Agent

SAMSON, RUSSELL H
5741 BEE RIDGE RD
SUITE 400
SARASOTA, FL 34233

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, . . .

SIGNATURE
Sgnanae, typed or printed name of registered agent and dks f appicabie, (NOTE: Reg:: d Agent requirad when I . N ) DATE )
Filing Fes is $61.25 9. Elegtion Campaign Financing $5.00 MayBa AT EEir: .
Dus by May 1, 2004 Trust Fund Contribution, [0  addedtoFees Bae‘f%é?ggggég%g§ﬂig 150 GD
18. COFFICERS AND DIRECTORS
TE op
NAME SAMSON, RUSSELL H

STREET ADDARESS | §741 BEE RIDGE, #400
Cfry-ST-2° SARASOTA, FL 34233

TILE DV

NAME SHOWALTER, DAVID P
STREET ADDRESS | 5741 BEE RIDGE RD, #400
Cimy-ST-2p SARASOTA, FL 34233

TNE DsT

HAME MORALES, RICARDO E
STREET ADDRESS { 5741 BEE RIDGE RD. #400
CITY-ST-2P SARASOTA, FL 34233

TITLE

NAME

STALET ADDRESS
CITY-57-2P

TTE

RAME

STREET ADDRESS
CIY-ST-2P

TWE

HAME

STAEET ADDRESS
oy -ST-21P

12. | hereby certitl‘g that the information supplled with this riling does not qualify for the examption stated in Section 119.07%1310]‘ Florida Stalutes. | further certify that the information

Indicated on this repart or supplemental repogkfs yue an urate and that my signature shall have the same legal elfect as i made under oath; that 1 am an officer or director
of the caorporation or the receiver or fustee ofmpoyere ecute this repart as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addry gihér like empowered.
SIGNATURE: Af2{oge q¢ S1-eSey
- ! Due\.. Daybrra Prione # .

i | S
-mwasmnﬁ;‘:!ofp@ﬁ.bﬁm:orsm OFHCER OR DIRECTOR




