2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022495

1. Entity Name “

VISIONARY MEDICAL SYSTEMS, INC.

Principal Place of Business Mailing Address

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90024 041 ***150.00

1355 SNELL ISLE 8LVD NE 1355 SNELL ISLE BLVD NE
#225 #225 9 3 5 *} 9 (%
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 - ’
Us . us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3424081 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
. Fae Required
R 6. Name and Address of Current Registered Agent— - 7. Name and Address of New. Registered Agent
Name
JENNER’ GEORDIE W Street BoxNumber is Not Acc ble)
2032 MASSAGHUSEFFSAVE:, NE { ' CCE
ST RETERSBURGFT 33703
N ‘v Pe~e FL | 33304

8. The above named entity

its this slatfrmgnt for the purpose of changing its registered off\ce or reglstered agent, or both, in the State of Florida.

[ ppnevy 2051

SIGMATURE
nama of 1 sterv agent and title it applicable. {NQTE: Registered Agent signature required when reinstating} T DATE
9. Thnis corperation is eligible to satisfy its Int2ngible FILE NOW!I! FEE 15 $150.00 . P ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁiﬁ:li:r%aggifguz::mmg O fg;g?oh;:‘;fe
(See criteria on back) | Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TTLE M O Delete TLE ~Z{ crange ] Action
NAME JENNER, GEORDIE W - NAME .
stager aooress | 2032 MASSACHUSETTS AVE., NE oreromness | V2SS Sre, (SCE Aued
om-s-z¢ | ST PETERSBURG FL 33703 s | e REwE AL R4
TITLE D O oslete TILE )d(}hange [J Addition
NAME JENNER, CHERYL A NAME
stieeT ooiess | 2032 MASSACHUSETTS AVE., NE oreeomess | V9SS SMELC 1SLE Buwh
arv-srz¢ | ST PETERSBURG FL 33703 st | €Y jP'nP, F-(, 3304
TLE M m lete TIME [ Chaige - [] Addition
NME.r. ) BUETTNER, TRACY J - -~ - = = e — NAME™ ™ e
street aooness | 4101 FARGO ST. N., APT 3 STREET ADDRESS
cmv-st-ap | §T PETERSBURG FL 33714 CiTy-ST-IIp
TITLE M %&Iete THLE [ Change [ Addition
NAME SAXMAN, BONNIE B HAME
sTReet AppREsS | 1977 ILLINOIS AVE., NE STREET ADDRESS
CITY-S1-2IP ST PETERSBURG FL 33703 . oIy -S1-21p
TITLE D ?&em TILE {Jchange  [J Addition
NAME SAXMAN, KEVIN NAME
staeet aponess | 1977 ILLINOIS AVE., NE SIREET ADDRESS
are-st-zr | §T PETERSBURG FL 33703 CiTY-ST-21P
TITLE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-ST-2Ip

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

of the corporation or the receiver gy trustee emglo

indicated on this report or supplemental report iy
all ather like empowered.

e ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12if

3 manet {90y ¥ 895 2

HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete ¥Daytime Phone #

%

CR2E034 (10/00)



