2003 FOR PROFIT CORPORATION' FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VENTURE ASC, INC.

P0O1000109380

ecretary of State

04-23-2003 90159 012 ***437 50

Principal Place of Business
16853 N.E. 2ND AVE STE 400
NORTH MIAMI BEACH FL 33162

Mailing Address
16853 NE. 2ND AVE STE 400
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

R AAC AR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 23,2003 8:00 am

City & State City & State 4, FE! Number Applied For
62 1648269 Not Applicable
i 1 Zi b i
o Country P Counlry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - TR e e " e o M T e

MENKHAUS, DAVID J
2424 NORTH FEDERAL HWY STE 166~ 7510

'“Wieﬁmaas “David” O'”fs,
SO zw z%w, %

BOCA RATON FL 33431'

Qj//t qg& i
Bo Lab)  FLlEa]

8. Thé abave named entity submlts this statement for the purpose of changing its registered office Br ragistared agem or both, in the State of Florida. | am familiar with, and afcept

_the'obhgatlo of registarad. agent.
SIGNATURE (7® ¥W——-‘_\ t/// b / 035

Signaturs, IyM ‘or printad name of registared agent and itle if applicable. PATE

e - A (NOTE: Registered Agent signature required when rainstating)

TIEN:

FILE NOW!!! ‘EEE IS $150.00
"~ ¥After May 1, 2003 Fee will be $550.00 L
~Make rCheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. - L]

$5.00 May Be
Added to Fees

10. ! _?‘-Z OFFICERS AND DIRECTOHS I 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TIELE D S [ Delete TILE CJchange [ Addition
NAME CARP, MARG: i NAME

staeer aporess | 16853 NLE. 2ND' AVE STE 400 STREET ADDRESS

arv-st-ze - |NORTH MIAMI BEACH FL 33162 CITY-57-21P

TITLE D [ Dolete THLE [ change [ Additien
NAME BLOOM, MIKE NAME

STREET ADCRESS | 16853 N.E. 2ND AVE STE 400 STREET ADDRESS

CiTY-S7-2P NORTH MIAMI BEACH FL 33162 CITY-§1-ZP

TITLE . —— o O Delete_ . [ .TME e e e o _...[1Change  [J Addition
HAME BASSAM ISAAC NAME i o

STREET ADDRESS | 16853 NL.E. 2ND AVE STE 400 STREET ADDRESS

CITY-ST-2P NORTH MIAMI BEACH FL 33162 CITY - ST-ZIP

MLe D [ Delete TILE O Charge [ Addition
NAME GEDALLOVICH, MILTON NAME

STREET ADDRESS | 16853 -N.E. 2ND AVE STE 400 STREEY ADDRESS

crv-st-zr | NORTH-MIAMI BEACH FL 33162 Ciry-T-21P

TITLE D [ Delete TITLE O] Change ] Addition
NAME SOVAID, GORDON HAME

staeer anoress | 16853 N.E. 2ND AVE STE 400 STREET ADDRESS

orv-size | NORTH MIAM) BEACH FL 33162 airv-st-2¢

e ] Delete TIME O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered.
SN N D et

SIGNATURE: _ 22V 0% SIS Bx 4522959

Date Daytime Phona #

SIGNATURE, ANTITYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

e nno"\\;?-

[AFATEAN]

NV

CR2E034 (10/02)



