FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
" PROFIT FLORIDA DEPARTMENT OF STATE Feb 25 1 999 8 . 00 am
b .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 02-25-1999 90072 028 ***150.00

DOCUMENT # P95000065688

1. Corparation Name

VENUS MEDICAL SERVICE CORP.

Hllllllll A R

Q278677

Principal Place of Business Mailing Address
7821 SW. 24TH ST. P.O. BOX 832134 |
STE. 129 MIAMI FL 33183
MIAMI FL 33155 us ‘ DO NOT WRITE IN THIS SPACE
us : 3. Date Incorporated of Qualifed
(8/24/1995
2. Principal Place of Business Za Mailing Ad ress 4, FE) Number Applied For
;Tl 72"2 \ Suwd ZL\ S T fy ‘3 32 'fz' \I 65-%05955 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. : -~ $8:75 additional
po | \ 2 ci‘ 5. Cem{o:‘a\e of Status Des'.red d Fee Required
City & State = & State = 5(%} . Election Campaign Financing $5.00 May Be
E_ﬂ O 'S ——l fi-. Lo { 5 Trust Fund Contribution O Added to Fees
Zip —— Country, Zip Country 8. This corporation owes the current year Intangible
g ] ‘ . This carp y g
;] % 3;\ 1 @ Uﬁh ;9_} ‘;\ UsSD Persona) Property Tax. COves ¥ENo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name .
MOLL, ISRAEL .
11605 S.W. 98 PL 82| Street Address (P.O. Bmc1 Number is Not Acceptable)
MIAMI FL 33176 83 ‘
84| City 4 FL 85| Zip Code

1. Pursuant to the grovisipns of Sectifins 607.0502 and 607.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its registered
office or regisigged agfini, dr poth fin the State of Florida. Such change was authorized by the corpora\mn s board of directors. | hareby accept the appointment as registered

agent. | am t the obl ations of, tf:tlo 0565 Florida St#jutes. .

SIGNATURE m (e'b S:u ] f 29 /? T
sg;nanpe rypep or pnnted name bf reglslnred agent and utle il applicable. (NQTE Reg.star!d Agent signature réquired when reinstatng) | -

12, ’ I QOFFICERS AND DIRECTORS 3. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pl TV DELETE 11TME | [JChange [ Addiion
NAME MOLL, ISRAEL 1.2 NAME \
strerrAcoress| 11605 S.W. 98 PL. 1.3 STREETADORESS I
CITY-5T- 2P MIAM! FL 33176 14 OITY-S§T-ZP
TME P [ DELETE 21TIMLE {"JChange [ Addition
NAME VAZQUEZ, REYSELDA 22 NAME \
streeraporess| 11605 S.W. 98 PL. 2.3 STREET ADDRESS | -
CITY-ST-2ZIP MIAMI FL 33176 2.4 CAY-ST-2P '
TiNeE [ DELETE 33 TIMLE ‘ DVChangB [0 Addition
NAME 32 NAME i
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P J
TITLE [ DELETE 4.1 TIMLE [OChange  [[] Addition
NAME 4 2NAME l
STREET ADDRESS 43 STREET ADDRESS !
CITY- ST-ZP 44 CITY-ST-2P ’ .
TITLE [ DELETE 51 7ITLE [OcChange  [] Addition
NAME 5.2 NAME l
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2IF l
TITLE ] DELETE 5.4 TIMLE [Cchange  [JAddition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDRESS ]
CITY-ST-2IP 84 CITY-ST-2IP i

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Saction 119. 07(3)(|) Florida Statutes. 1 funher certify that the information
indicatéd on this annual repgrt or supplemental gnnual report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an
officer or director of the corppration for thej recen br of trusiee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Block 13 if ghg ent with an address, wi z.ll other Ilk smpowered.

SIGNATURE: "1"@&( l/{zs’{ 51 300 235 -6vy?

CR2E034 (11/98)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phane #




