FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPF?(?F;::\LON ‘ 0 FLORIDA DEPARTMENT OF STATE Apr 1 8 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 L 0|V|S|§:C$a&§si;2iﬂows Secretary Of State
POCUMENT # P94000014662 (8)

IREREAR A

VENUS MEDICAL, INC.

Principal Place of Business

35157 U.5. HIGHWAY 18 NORTH 35157 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34604 PALM HARBOR FL 34684-1928
us us
3. Dale Incorporated or Qualified 3a, Date of Lasl Roport
02/21/1994 04/23/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
[21] 26 59-3227380 Not Applicatie
, Apl. #, elc. Suite, Apl. #, elc. i
Sulte. Apt. #, eto wie Ap o 5. Corlificate of Stalus Desired | $8'75 Adaitional
‘2;] —2_71 Fee Required
City & State | City & State 6. Eisction Campaign Financing $5.00 May Be
@ iﬂ_n Trust Fund Contribution {1 Added to Fees
Zip Country | 4w Caunlry 8. This corporation has liability for inlangibl%ﬂyﬁwder s 199.032,
24 |25] 29 [30] Florida Statutes Oves [#MNo
0. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HOWE, MICHAEL A W 81| Name
35157 U.S. HIGHWAY 19 NORTH B2| Sireet Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of Section 607.0505, Florida Statutes.

CR2E(34 (9/96)

SIGNATURE P . S ———
Blignalure, lypod ¢of ptinlud RAmc of fogesteied agant ana ttie (F apphcablke (NOTE: Hegslored Age s signature reguirad whan reingtatng) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TILE PDC [J DELETE 19 TITLE [ change [ Addition

NAME HOWE, MICHAEL A. | 12 HAME

seeranoness | 2120 W. INA RD., SUITE 102 1 3 SIREET ADDRESS

CITY-ST- 2P TUCSON AZ +4 CITY-S1-20P

TILE [J DEceTE 21T0LF [T cnange [ Acdilion

NAME 2.7 NAME

STREET ADDRESS 23 STREF ADURESS

CITY-§T-2IP 2.4C10Y-81-21P

HILE ~ I bELeTe AT [T change [T Aadition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-§T-2IP 3.4.0014-51-2IP

TILE [ oecete 417LE [Jchange ] Addition

NAME 42 NAME

STREE! ADDRESS 43 STREET ADDRESS

GITY-§T-2IP A4 LITY-S1-2IF

L 1 veurre 517MLE [T crange [ Adgition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-51- 2P 540MY-ST-2P

TILE U1 oeiete 611MLE [Jchange [ Addition

HAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-ST-2P 64 GITY-§1-7iP

14. | do hereby certify that the information supplied with this filing does not qualily for he exemplion stajed in Seclion 119.07(3)(1, Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual reporl is true and acgffrate apd ghat my signature shall have tho same legal efect as if madce under oath; that
&m an officer or diracior of the corporation or the receiver or truslee ompowerym ute s ghpopay: required by Chapter 607, Florida Statutes, and that my name

S5,

appeats in Block 12 or Block 13 if c}angod‘ or pn an attachmenl with an a? /
Y. S 1Y Y | B TP g .

rid I 01N\ A=~ 1t ¥O1 1



