FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT &9;“'\'“15!,-,-‘;‘7 FLORIDA DEPARTMENT OF STATL '
CORPORATION A 5
ANNUAL REPORT Secretary of State

1996 . | Dmoner corposaTions
DOCUMENT # P94000034638 (4)

1. Corporation Name

VENTICOP, INC.

dra B NMortnam

~ RO

Principal Place of Business. mf.iirf;.wm_he:{
2021 E. FOWLER AVE 2021 E. FOWLER AVE
TAMPA FL 3%12 TAMPA FL 33612
us 3. Date mcorporaled o Qualilied 3a. Dale of Last Report
[ 2. Principal Place: of Busnass . B T A R T Apgplied For
21] N ¢ | . h93243184 Not Apicabic
G Sonter Apt el :
Sute, Apt. Hoetc. | Suter APT & ele 5. Corthioaty of Status Dosirod [ $8.75 aadional
22 27[ Feq Required
City & State | City & Stale 6. Flochu Corpoigo Eoncing O $5.00 may e
_z?l 23] Tt Fored Contrbution Added 1o Fees
B 210 Country 2ip B Country B. This corparation has habitty for intangpl e tax under s 199.032,
Zﬂ 25| [29] 30 Fiaricd L Stalates

|
T e TN
PROKOP, STEVE (B2 5ot A b
2021 E FOWLER AVE I
TAMPA FL 33612 83

e =

9. Name and Adrjr'é'ssrarfféh_'rr'e_nt Hegls!eredAgent

(£ 0] Bax Nuiber s Not Acceplable;

85} Zip Code

11 Pursuant to the promisions o Sections 607 ¢ B e ETAn e e Ao a1 ol Corporalan & m 4 s staternent for the purpose of changing its registered offce
or registered agent, or bolh, in 1he State: of F 1 b chaeqe was aathenzed by the corparaion's boerd of dractors. | nereby acoept the appandrnent as registered agent, Lam

farniliar with. and accept the obiaaborns of, Section 6070505, a1 Statutes

SIGNATURE ] § ;

Slgatt e b 1D faath r e o et e men i
12, OfFICE AL ITIONS COANGE S 10 OF HCE RS AND DIHECTORS N 2 &
TITLE PSD ’ I ] Changs  [] Addibion _E_.S/
NAME PROKOP, STEVE 12 RaMe 3
sracer aoorsss | 2035 E FOWLER AVE § 3STHEH] A SESS g
CiTy-51- 2P TAMPAFL33812 o Risawesiee | ) , &
e viD ] CELETE 'R [ Coamge [ Addtion | ©
RAME VENTIMIGLIA, JOE 220N
sireeTacoress | 2035 E FOWLER AVE FASTARE] AD AESS
CHlY-51-2IF TAMPA FL 33612 - I R N '
TLE Tl DELETt 3 UNE [ Chawge [ Addtion
NAME 37 HenE
STREET ADDRESS 37 ST 8 RESS
CITY-ST-2F _ N 340051 P ) ) ]
TiE [ DELETE RN [ Change [T Additor:
NAME 4.2 haNE
STREET AUDAESS 4VSIRCET A S
Ty -51-2P o - aaenese |
TITLE [ DELETE 5 {TIlLE [] Change  [] Additon
NAME 524
STAEE! ADDRESS SASTHID AL SRESS
evvstre | s | e _
THLE ) DELETE b 1TLE [ Charge [ Addition
hANE 62K
STHEET ADDRESS £3 STFEFT & DRESS
CITY-SI- 2P ALY &

14. 1 do heraby certify that e infarmation supphed with tres fFleg s valuntarily furnished and doas. -
carlify that the inforration indcadalind oe this ansua 1o
oatn; that | am an oftcer or drestor of Ihe
appears in Block 12 or Block 13f chan e

SIGNATURE:

ity B the exemphon stated i Section 119.07(3ik), Fiorida Statutes | furthes
art o sapplemsntal anouil repor 5 Lo and a:ourate aed that my signatore s'idl hage the same legal effect as if rade undher
Ot Wt wer O MsSTed G0 o) 1 execute thin report as reguered by Chapler GO7, Flonda Statuies, and inat my namne

s hent 57506/) /4

24iF SIGNING OFFICER OA DIFECTGA




