2002 UNIFORM BUSINESS REPORT (UBR) FILED
'OCUMENT # _ P18820 Feb 20, 2002 8:00 am

Enity oo Secretary of State

JO0K VASCULAR INCORPORATED 02-20-2002 90078 018 ***150.00

'incipal Place of Business Mailing Address

lII‘.IEFI ROAD. ROUTE 66 RIVER ROAD. ROUTE €6 -

'_O BOX 529 PO BOX 529

\EEGHBURG PA 156560529 LEECHBURG PA 156560529
Principal Place of Business 3. Mailing Address ‘ m“"‘ lll “ ‘ ll’ !ll“l ﬂm ||" II||| I"" MNI{I" I||H |||" ’ll’ '
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

25‘1393375 Not Applicable

zp Country zp Couniry 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e ——— e e e B = —————|~Namg e —— L, T e = ==
| CT CORPORATION SYSTEMS Street Address (P.O. Box Number is Not Acceptable}
- 1200 PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

GNATURE b tlaie ,
Sighqgure, wpec} or printad nama of Vreglslsred"agenl ang title if applicabla. (NOTE: Registered Ager signature required when reinstating) DATE
. This corporét‘ig’:mg el-igji‘ble-: © satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eii:',o;ﬂncdagf;‘r?guug: rens O ?Eu'gft}o@éf °
(See criteria on back) [ Make Check Payable to Department of State ’
d. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE DS ' O Delete TILE ) change [ Addtion
AME FERGUSON, STEVE NAME
ReeT anoress | 405 N. ROGERS ST. STREET ADDRESS
s 2| BLOOMINGTON IN oiv-sr-2p
[FLE D s [ Detete THLE [0 change [ Addition
G MCCULLOUGH, PHYLLIS s
IIREET ADDRESS 925 SOUTH CURHY P|KE . STREET ADDRESS
Jv-51-2P BLOOMINGTON IN 47402 Cuy- ST-71P
'Fns |15, S - o Ooele __ J-me_ ) 7 - . 7 Onange [ Acdtion
[ME JOHN R. KAMS HAME
TREET ADDRESS | 405 N. ROGERS ST. . STREET ABDRESS
TY-5T-2IP BLOOMINGTON IN CITY-S1-2IP i
TLE D 1 Detete TITLE [ charge [ Addiiion
[IME FRANZ, CHARLES . NAME
ifRE'ET ADDRESS 405 N HOGERS ST' STREET ADDRESS
ITY-5T-2IP BLOOMINGTON IN CITY-ST-ZIP
TLE (4 [ Detete TITLE [ change [ Addition
e COOK, WILLIAM A. N
JREET ADDRESS | PO BOX 489 NA STREET ADDRESS
{TY-ST-ZIF BLOOMINGTON IN CITY-ST-2IP
TLE DP ("] Detets TITLE [ change  [J Addition
bt LOUIS GOODE, . o e
TREET ADDRESS | P.0). BOX 528 RIVER RD. ROUTE 66 STREET ADDAESS
ITy-ST-2P LEECHBURG PA ] | GITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information

 indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or jusiee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with#n address, with all other [jke empowered.

el AT 2~ EHl157600DE, PRESIDENT 1/31/02 724-845-8621

SIGNATURE:

SlMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

WILAS F T

AW

CR2E034 (9/01)



