2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022495

1. Entity Name -

VISIONARY MEDICAL SYSTEMS, INC.

1
Fl

Principal Place of Business

1355 SNELL ISLE BLVD NE

#225 ,

ST PETERSBURG-FL 33704 A
us

" Mailing Address
" 1355 SNELL ISLE BLVD NE
- ST PETERSBURG FL 33704-2467

#225
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90040 027 ***150.00

(VDT e

L R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
i 50-3424081 Mot ot
2 Country 7P Country 5. Certificate of Status Desired (| $8.75 Additional
’ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e emen aam e - .. — - - Name -~ LR -
JENNER' GEORDIE w Street Address (P.O. Box Number is Not Acceptable)
2032 MASSACHUSETTS AVE., NE .
ST PETERSBURG FL 33703
City FL Zip Cede

8. The a& entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ \ \ ' 0\ la'e)
SIGNATURE A_dj;"\lk_» 2

Signature, typad or primed name fr:glste@me if applicable.

(NOTE" Registerad Agent signature required when renstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Bo

Added to Fees

10. Election Campaign Financing
Trust Fund Cantribution.

{See criteria on back) O Make Check Payable to Department of State

11. " " QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
- TIMLE M- S O Dejete 1 TMLE O Change [0
NAME JENNER, GEORDIE W - NEME

STREET ADDRESS | 2032 MASSACHUSETTS AVE., NE STREET ADDRESS

orv-st2f | ST PETERSBURG FL 33703 cr-s1-2¢ _
TTLE D ‘ : - 1 Detete TIMLE [ Change [ *
NAME JENNER, CHERYL A NAME

STREET ADDRESS | 2032 MASSACHUSETTS AVE., NE STREET ADDRESS

arv-si-2p | ST PETERSBURG FL 33703 CITY-ST-2P ,

Time M 3 Gelete me [JChenge [
-name - "BUETTNER, TRACYJ ~ - - NAME = - - - -

streeT ADDRESS | 4901 FARGO ST. N., APT 3 STREET ADDRESS

orv-st-2p | ST PETERSBURG FL 33714 G-S1-2P

TITLE M O belete TITLE [ Change [
NAME SAXMAN, BONNIE B NAME

sTREET ADDRESS | 1977 ILLINOIS AVE., NE STREET ADDRESS

orv-s-2¢ | ST PETERSBURG FL 33703 oiTY-S7-2P

TITLE D R O belete TITLE [ Change [
NAME SAXMAN, KEVIN-* ‘ NAME

STREET ADDRESS | 1977 ILLINOIS AVE., NE STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33703 CITY-ST-ZIP

TITLE [ Delete TITLE OcChange (7"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or Girewiu
of the corporation or the receiver o trustse empawered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock i

changed, or on an Wth an address, with all other like empowered.

&3 &

e

{2000 137 5206145

SIGNATURE:

vy M st

SIGNATURE AND TYPED OR PRINT AME OF SWFHCEH OR DIRECTOR

T ata ' Daytme Phone #




