2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

FILED

DOGCUMENT # P00000106776- .~

1. Entily Name

SAPPHIRE' MEDICAL VENTURES, INC.

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90050 012 ***150.00

Principal Place of Business Mailing Address
12052 100 AVE NOﬁTH L 12052 100 AVE NORTH
SEMINCLE FL 33772 SEMINQLE FL 33772
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3681456 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O ?(?e';;jq :\if;;ﬁ“"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name - - -
Iucille 5, Harrington

—_ = . - -r

HARRINGTON, PALL

12052 100 AVE NORTH - l%traeéé\ddress ({S’gt?_;)xg%né?;:{;serﬂ%&gcce table)

SEMINOLE FL 33772

S%%inole

FL | 5395

the obligations of registered agent.

8. The above named aniity submiils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Jaruary 31, 2004

igniature, lyped or printed name of registered agent and lille if apphcable. {NOTE: Registared Agent signalure required when resnstating) DATE '

smwmu@iA AQ%(\Q’_?—/—'

heck Payable toFiorida Departinent of Sia

9. Election Carnpaign Financing - $5.00 May Be
Trust Fund Gontribution. O Added to Fees

J0. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE PTD . . @ Delete TLE [1charge ] Addition
NAME HARRINGTON, PAUL NAME
STREET ADDRESS | 12052 100 AVE NORTH STREET ADDRESS
CITY-ST-2IP SEMINCLE FL 33772 CITY-ST-2iP
THLE V8D O petete TITLE PTD [A Change  [] Addition
HAME HARRINGTON, LUCILLE NAME Lucille S. Harrington
STREET ADBRESS | 12052 100 AVE NORTH _ smeeTaporess | 12052 - 100th Awvenue tlorth
cmy-sT-F | SEMINOLE FL 33772 CITY-ST-2ZiP Seminole, FL 33772
TILE O Delete TMLE VED [3 Change § Addition
NAME e e i T ¥ 1 paul”D. Harrington, IIT " Ml
STREET ADDRESS STREETADDRESS | 12052 — 100th Avenue North
CTY-ST-2IP biry-51-21P Seminole, FI, 33772 ‘ :
TITLE I velete TITLE ’ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST- 2P
TTLE 1 Delete TITLE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P )
1ITLE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP OITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREZ.

12. ! hereby certify that the informatian supgliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

Incille 8. Earrington

January 31, 2004 (727) 398-4116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR

Date _ Daytime Phone #




