v |

2001 UNIFORM BUSINESS REPORT_UBR])

FILED

DOCUMENT # P98000097428

1. Entity Name

MAVERICK MEDICAL VENTURES, INC.

o)

Secretary of State

06-20-2001 90008 050 ***150.00

Principal Place ol Business Mailing Address
5508 40TH AVE E 16 GULF BLVD.
SRADENTON FL 34208 SUME E

ST. PETE BEACH FL 33706

\

I'l

2. Principal Place of Business 3. Mailing Address

| 590 Cameoadas BLuh

5910 Cameridee Bovd

AR IR

Suite, Apt. #, etc.

Suite, Apl. #, atc.
Swars. O '

e Co

DO NOT WRITE IN THIS SPACE

City & State “City & State 4. FEl Number 3839 Applied For
_\éﬂ_&ﬂﬁﬁ“n Fl-— SAM§_@B_|_F [ . 52-21 . 7 Not Applicable
Ty T [fceamry T |7 Zip Tt T | TCounty™ T | e e 1 $8.75 Addioral” "

3_\13 0 AS A 34232 1S A 5. Cerlificate of Status Dasired ] Fee Required
s —=f.-Name arnd Address of Current Registered Agent - . ) 7. Name and Address of New Reglstered Agent
Name .. .
TERRAN Danee F "RaFis
MCUNAMARA, CEP = -
el ess (P.Q. Box Number is Nol Ac ble)
;L }:_aE GéJLF BLVD. 7D OAMTERIBGE. - LD
ST. PETE BEACH FL 33706 - Sure - -
i : ip
] Sagasomn FL | 84232
8. The abovehamed pnlity sybmits ithe purpose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE p . i
-’ landided appticania, (NOTE: Regisiered Aont signatun recuird when reifstating) OATE
8. This corporation is eligibie 1o satk#f ils Intangible FILE NOW!!! FEE'IS $150.00 . .
Tax filing requirement and eleclsydo so. - After MAY 1, 2001 Fee will be $550.00 10. .E!rz::?:z&agg;i?;uﬂg:mmg m?o'f:afe
(Ses critaria on back) _ 0 Make Check Payabls to Department of State
7. OFFICERS AND DIREGTORS ___ | B ADDITIONS/CHANGES TO OFFICERS AND GIECTORS IN 17
T P 7 Delete Tme bfST N - Change [ Addition
NAME BAFIA, DANIEL NAME parAa - Dan
STREET ADDRESS | 5508 40TH AVE E STREET ADDRESS |- 5 9/0 O LR IpGE B WE, 515 C.
cny-st-2F | BRADENTON FL 34208 oest-ze | Y22
e DVST N Oelete e v DOcane  [f Addition
HAME TUCKER, JOHN A _ . NAME Kathiees L. 'Bq{:.‘h
| sremioss | & T, MACNAMARA- 7118 GUIF BIVD STEE | smeerioomss | 508 yovd Ave. EAST o
onv-si-27— I'ST PETERSBURG BCH FL 33706 ORI Pl aSeeran, FL 34208 T
TE - 7] Detete TNLE ! O Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADORESS
Y-St crY-Si-2P
TME O peete TITLE [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-ST. 2P
T me 3 Delete TME [ Change __ [ Addition
f NAME “NAME
| . sREeT apoRESS * STREET ADDRESS
F omv-sr-ze N . CATY-ST-1IP
me L Olpeete . J§ e . _ Clchange [ Addition |,
WE' . w:-_“ T - B -'NM ----- - - NP e o amm e - '
STREET ADORESS : STREET ADORESS
¢rY-5t1-2p 7\ CITY-SI- 2P

indicated or this report gt supplemental report is true a
of the corporation or thi receifer or frustes empoweraglle
changed, or on an atigehmarf with A itheS

SIGNATURE:

oy'fred.

13. | heraby certify that the Injérmation supplied with this !'ilirr:g does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify Ihat the information
accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or director
& this report as raquired by Chapier 607, Florida Statutes: and 17\,« name appears In Block 11 or Block 12 if

DnuisTRags 577

I 94-342-7667

2= Wj'- OFFICER OR IMRECTOR

Daytime Phone ¥

Jun 20, 2001 8:00 am

CR2E034 (10/00)

Hem



