12. | hereby cermythallhe infor ail

of the corporation or the recelk
changed, or on an attachmenty

R supp!led Wi

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
DOWETed to 8Xegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 REQUITE 8]

[ Date Daytime Phone #

Av .156?11170

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) Msay 0% 200-} gtﬂg am
ecrerary o ate
DOCUMENT #  P97000022495
1. Entity Name 05-02-2003 90709 017 ***150.00
VISIONARY MEDICAL SYSTEMS, INC.
Principai Place of Business Mailing Address
111 2ND AVENUE 111 2ND AVENUE
SUITE 600 SUITE 600
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701
p " il |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ,é(CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number . Applied For
59-3424081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A.dditional
ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
0 SANDIP T, VATEL , £2q.
JENNER, GEORDIE W
, Strest Address (P.O. Box Mumber is Mot Acceptable)
111 2ND AVE NE
SUITE 600 205 (%S Late H()efl)&&);«eglf'
SAINT PETERSBURG FL 33701 m;rafn m , % / L,L
8. The above named entity submits this statemgnt ok the purgose of changing its registered office or registbred agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agept. ﬁ (
SIGNATURE <AD L‘”g Q)
Signature, typed or printed nama of fagistered agent and titta if apolicable ) {NOTE: Registsred Agent signature required when reinstating) D‘TE oL Bl
ILE Wit F , . . ' .
Aft:r Ma;l? 2303 Fleisxﬁiilsgsgg 00 9, Election Campaign Financing $5.00 may Be
' i Trust Fund Contribution. O Added to Fees
Make Check Payable o Florida Department of State
10. , - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE M 3 Celete TITLE - [change [ Addition
N JENNER, GEORDIE W o r Geordle UO.
sweeT ooress [ 1913 HAWAID AVENUE NE STREET ADDRESS W
arv-st-ze | SAINT PETERSBURG FL 33703 oITY-S7-2P xe: m _
Tme D Deiele e D Ol change i, Addition
NANE JENNER, CHERYL A X NAME ) ) C . i o
stecerao0aess | 1913 HAWAIL AVENUE NE s ooness | 23 Bene SoiHe 3ls
orv-stz» | SAINT PETERSBURG FL 33703 GirY-ST-2P ﬂmm L B2l
e [ Delete e ' o O Change [ Addition,_ | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-5T-21P
TILE 0 Delete TLE [ Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-ZIP
e 3 Delete e [ change (] Addition
NAME NAME -
STREET $ODRESS STREET ADDRESS .
" GATY-SY- 2P CITY-ST-21P
TEY . [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-21P / CITY-ST-2IP



