' 2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P96000044890

1. Entity Name

SOURCE VASCULAR, INC.

Principal Place of Business

612 FLORIDA AVE
| PALM HARBOR FL 34683
| us

Mailing Address

PO BOX 2010
PALM HARBOR FL 34682-2010
us

2.%71%’9;2:259 %Buzlress ‘PAS-CO QQ

3. Mailing Addr? /4)

co BY

Suite, Apt. #, etc.

SU|te Apt. #, efc.

I

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90211 008 ***150.00

|
RN

DO NOT WHITE IN THIS SPACE

Cll)f & Statz

rlSr - CHElCL ﬂL

City & State

WEsiey <A/ JoL

4, FEI Number

Applied For

59-3388677

Not Applicable 1.

% ] W Country

j?) (K}‘ Countfvl

5. Certificate of Status Desired ‘ O

$8.75 Additional

Fee Required

6. /Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOWARD, SUSAN B
612 FLORIDA AVE
PALM HARBOR FL 34683

Name : ;
Z T Hle CAlTH Yy
Streat Address (P.O. Box Number is Not Acceptable)

S ]

YG46 oY) fhseo

oisies cpufey

FL[ 755y

8. The above namedgntity submits this stat

SIGNATURE
Signature, typed or print

ame of registerad agent and fitle if applicglle.

ent for the purpose of changing its registered office or reg\slg;d agent, or bath, in the State of Florida.

/oo

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9, This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign anancing

$5.00 May Be

CR2Eb34 (9199}

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. 0O Added to Faes
{See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS | KB = W@Ws 0 Oﬂ:ICERS AND DIRECTORS IN 11

TITLE DP elets TITLE WIU .DIZA- /77 L»/ ﬁ-f(_ Wn’ge [addion

“wwe -~ | MCCARTHY; THOMAS. - f e P | - { 42) Pire -

sTReeT Anoaess | -G42-FLORIBA-AVE 3'9' 6 d".) STREET ADDRESS j’? (7‘ A —

o-sie | RALM-HARBORL L«J( jle LK sl Y ovs w ¢ Tz l/ 4//,1/’4:( 2 331 o

TITLE ? 2 Mg O pelefe TITLE Z [hefnge [ Addion

NAME : HAME 77 /ﬂﬁ ! /7}

STREET ADDRESS STREET ADDRESS o+ 3 Fhtes

CITY-ST-2P CITY-§T-2IP Lo&;' ww (/Jg/i & 73 }I}d

mE O] Delete TILE O ofange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ petete TITLE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TE [ Delets TILE [ changzs [ Addition

NAME <~ | T me— — - NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-87-21P

13. | hereby certify that the information supplied with (oG ads not qualify M the exgmption stated in Section 119.07(3)(1), Florica Statuies | further certify that the information
indicated on this report or supplemental report s y igrature shall have the same legal effect as if made undeér oath; that | am an officer or director
of the corporation or the receiver or trust £.8 ‘quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with-8

SIGNATURE: ____ ./ 2./ 7 A, N %é/w Y/3:-75Y~232 /

SIGNATUFE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER ﬁblnECTon . Date Daytime Phona #




