2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014662..

1. Entity Name

VENUS MEDICAL, INC.

Principal Place of Business

40166 .5, HIGHWAY 19 NORTH
TARPON SPRINGS FL 34689
us

Mailing Addrass

40166 1.5, HIGHWAY 18 NORTH
TARPON SPRINGS FL 34689
us

2. Principal Place of Business

3. Mailing Address
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is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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(NOTE: Registered Agert signature required when reinstating)

DATE
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elscts to do so.

FILE NOW!I! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10, tlection Campaign Financing

$5.00 May Be

(Ses criteria on back) | iake Check Payable te Depariment of State Trust Fund Contriburion. Addec to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC ] Delete TITLE [ Change  [J Addition §
NAME HOWE, MICHAEL A. ] NAME S
steeeT anoress | 2120 W. INA RD., SUITE 102 STREET ADDRESS :-gr; '
CiTY-ST-2IP TUCSON AZ OITY-ST-2IP o
TITLE [ Detete TITLE [ Change [ Addition % .
NAME NAME
STREET ADDRESS STREET ADDRESS
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HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2IP CITY-ST-7P
TITLE 1 Delete TITLE T Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-$3-21P
TIMLE [} Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
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