' - FILED
PROFIT CORPORATION .
u%ﬂg%lmnaug&ésscgspom (UBRL Aug 27,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P01 000047481 08-27-2003 90080 037 ***150.00
LT MEDICAL VENTURES, INC. @ rd
Frincipal Place of Business Mailing Address
P.0. BOX X0 P.Q. BOX 300 '
LARGO FL 33779 LARGO FL 33779
2. Prncipal Place of Business 3. Mailng Address ”“““l m“lll “IH “m Ilm Ilm ll“l lllﬂ l“]l Il“] ll‘lum ‘“l
Sulte, Apt. #, etc. Suite, Apt. #, et. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3717144 Not Applicable
Zip Ceuntry Zp Courlry 5. Certificate of Status Desireg 0 $8.75 Aditional
Fee Reguired
—.. —-—B.-Name and Address of Current Registered Agent - .. ——. - - ~—=—- — _7..Name and Address of New Registered Agent. -

Name

GASSMAN, ALAN S ESQ.
1245 COURT STREET, SUITE 102

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

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

SIGNATURE _
Z Sl - Signature, typad or printsd name of registared agent and title if applicable. {NOTE: Registered Agenit signature required when reinstating) DATE
FILE NOWI!! FEE IS §550.00 9. BElection Campaign Financing $5.00 May B
After September 10, 2003 Fee will be $750.00 ' ' Trust Fund Contributicn. O Add.ed to F?;s y
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TILE D O el THLE [CJchange [ Addition
HAME TREZONA, JON C NAME
streeT anoness | P.O. BOX 300 STREET ADDRESS
arv-sr-ze | LARGO FL 33779 / CITY -ST-2P
TITLE D ﬁnetene TITLE [ Change [ Addition
HAME LANDRY, ABNER MARTIN NAME
streer apohess | PO, BOX 300 STREET ADDRESS
CITY-87-2P LARGO FL 33779 CITY-T-2Ip B
T O Delete me | ' O change T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE 1 petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-ZIP CmY-ST-2°
e O velete TITLE [Ochange T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE O3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation

indicatect on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with ar-agddress, with all other like emp0wered

SIGNATURE: guwgvﬁT%HﬁWED L 8(25lp3  (127) 450~ 0298

SIGNATURE AND TYPED OR PRINTED NAME OF S#GNING OFFICER OR DIRECTOR Date Daytime Phona #

1v  888SEi0

CR2EG34 {4/03)



achmaont R GEEE

L Medical Ventures, Inc. %{Wﬁ’

August 25,2003

Uniform Business Report
Division of Corporations
- P.O.Box 1500
# Tallahassee, FL. 32302-1500

¢+ RE: Uniform Business Report filing

To Whom It May Concern:

—_ —_ et et ———

We are requesting that the late fee of $400 be waived, as this is the first notice we have
received for the year 2003.

s ———— e e~ fmh e e m—mm — — —

Enclosed please find a check in the amount of $150.00 to pay the original filing fee.
~  If you have questions or comments, please do not hesitate to contact our office. -
Sincerely,

Qé‘n 4 /A/

Jon C. Trezona
President

JCT/mh

Enc.

2401 West Bay Drive w Suite 502 m Largo, Florida 33770 = (727) 450-0298 FAX: (727) 450-1067



