2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000022495

VISIONARY MEDICAL SYSTEMS, INC.

Principal Place of Business

1355 SNELL ISLE BLVD NE
#25

ST PETERSBURG FL 33704
us

Mailing Address

1355 SNELL ISLE BLVD NE
#225

ST PETERSBURG FL 33704
us

FILED

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90012 017 ***150.00

AN A

2. Principal Place of Business 3. Mailing Address
WL ol Ave NE W 2nd Ave- NE
Suite, Apt. & etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SwrL (00 Suite (p0°
City & ate City & State 4, FEI Number Applied For
- Puisb g | FL S+ . Miewewsg | FL. 59-3424081 Not Applicable
2R (A 1Y v S?_fgr{, R B T T X B B Osq™. - _ | 5 Certficate of Status Desired | [ _..,§§,'Efq3?;’;“°?a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name a
JENNER, GEORDIE W Xoper, Geonlit W,
’ Street Address (P.O. Box Number is Not Accept&ble)
1355 SNELL ISLE BLVD WL 2l Ave wi'e (200
SAINT PETERSBURG FL 33704
City Zip Code
p /] S Qkais\irg FL | ™93 01

for the purpose of changing its registered office or registered agent, or both in the State of Florida.

RV T/

/ DATE  ~

8. The above named entity sl its this staterfe

SIGNATUREX ‘ < L

/ Sighature, tyﬂgd or printed name of ragistre*gent and title if applicabla.

[NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible 1o satisty its In\anéible

. Efecti ign Financin
Tax filing requirement and elects to do so. 10 otion Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE M O Delete THLE &Change [ Aditicn
NAME JENNER, GEORDIE W NAME L.,
sTREeT noRess | 1355 SNELL ISLE BLVD sineer 0oress | I3 Hawmi freqoe N6
omv-st-2¢ | SAINT PETERSBURG FL 33704 ar-st-2 [ St Pekersbowy , BL 73797
TLE D i [ Delete e ~ Kctange [ adaltion
NAME JENNER, CHERYL A NAME . :
steeet aooeess | 1356 SNELL 1SLE BLVD sweeraoess | (A3 Hawatl Auenve N©
cir-sT-21p SAINT PE'l'ERSBUF!G FL 33704 cy- §t-2ip _ﬂ" ﬂd&vubm AL 377 ©7
TME T = Obeee - e =~ - — == o - M- [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2P
TILE O Detete TILE {JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P . CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CTY-ST-ZPp
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-2IP

does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.
a‘?/o?ozé;\

)

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemenial report is true
of the corporation or the receiver or trusjge empowere,
changed, or cn an attachment with an gddress, with

SIGNATURE:

O
R N T 4

/ \SIGNM(JREANDWFEU OR P1NT amme OF SIGNING OFFICER OR DIRECTOR

RIS 204 £

Daytime Phone #

AV 8810

CAR2ED34 (9/01)



