FILE NOW: FILING FEE AFTER MAY 15T IS.$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90014 005 ***150.00

1. Corporation Name

VENUS MEDICAL, INC.

DOCUMENT # PG4000014662

AR AR TR

Principal Place of Business

35157 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Mailing Address

35157 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684

office or registered agent, or bp f

,"In the Statge6

da” Such thange' was authorize:

us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
02/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 4Olbh Us #wy 18 M, [ml4oibe US HWy 14 N 59-3227380 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. i . - $875 Additional
p” ;ﬂ 5. Certifcate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Turp 0y Sprinagl FL 2 To. cpen $xrinas | Fi- Trust Fund Contribution 0 Added to Fees
Zip " Country Zip “Courfiry 8., This corporation owes the current year Intangible
—2:-‘ 3 Y 684 25 [ 5 —Za 3 '{b 9‘] [3_0| M} Personal Property Tax. HKves OOno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name .
HOWE, MICHAEL A Il 82| s m \(’(bg’ g (N Ab" rf-f:w taclaT’)w
reet Address (P.Q. Box Number is cceptable
35157 U.S. HIGHWAY 19 NORTH Uotlhb ws ¥ 19
PALM HARBOR FL 34684 83
' O T e T = e 7 Code.
\ o] Tﬂvf;BO?\”.s;ﬁn\hgﬁ-.-r - CFLTTRuL 29
11. Pursuant to the provisions of Sactiens 607.0502

ang BT 1508, Florida Statutes, the abave:named corpdration,submils this statement for.the- purpose of changingits registered
)t-‘ d by the corporation’s board of directors. 1 hereby accept tha appointment as registered

agent. | am familiar wils®ang o) etign 607.0505, Florida Statutes.

SIGNATURE &) AR (,LM/ l« !ésﬂ(_ r {Pctl,\ A
S bd noggeetTt tile if applicable. {NOTE: Registered Agent signaeture reguired when rainstagihy) A\ 4

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE POC [ DELETE $1TLE [C]Change  [J Addition
NAME HOWE, MICHAEL A. 1 12 NAME
streeTaooresst 2120 W. INA RD., SUITE 102 13 §TREET ADDRESS
CITY.ST 7P TUCSON AZ 1 ACITY-5T-2P
TME [ DELETE ZATME . [Jchange  [J Addition
NAME 2.2 NAME .
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2, 4CITY-ST-2IP
TIME [ DELETE A1TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
crTy-§T-2IP 34, CITY- ST-ZIP
TIMLE [J oELETE 44TILE C)changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-7P 44 CITY-5T-ZF
TITLE [ DELETE 5.1 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T-2IP 54 CITY-ST-ZP ‘
TITLE ] DELETE §1TME [Jchange  [JAddition
NAME. £.2 NAME
$TREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated i
indicated on this annual report or supplemental anrpaal report is true
officer or director of the corporation or pivg

Y

A oED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R, with an address, with all;her like empowere:

/4 )

s

and accurate and that my signat |
or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/A

n Section 119.07(3)(i). Florida Statutes. | further certify that the information .
ure shall have the sama legal effect as if made under oath; that | am an

d
J\(’/u) ’,/Ei/f? (227) 943-£633

ta

CR2E034 (11/98)




