FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P98000097428 05-02-2005 90768 001 ***450.00
1, Entity Name
MAVERICK MEDICAL VENTURES, INC.
Principal Place of Businass Mailing Address
3501 CATTLEMAN ROAD 3501 CATTLEMAN ROAD
SUITE C SUITE €
SARASOTA, FL 34232 SARASOTA, FL 34232
o S IO R A R

Suite, Apt #, ste, Suite, Apt. #, atc. 02012005 Chg-P CR2E034 {10/03)

City & Slate City & State 4. FEl Number Appliad For

52-2138397 Not Applicable
Zip Country Z Couniry 5. Certificata of Status Desired [} gg';fqlﬁ?::i""a'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
BIBB, PETER J -
3501 CATTLEMAN ROAD Strest Address (P.0. Box Number is Not Acceptable)
SUITEC
SARASOTA, FL 34232 .
e . City FL | Zip Code .

8. The abave named entity submits Ihis statemant for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registarad agant dad Ll if apoicable, (NQTE: Regizternd Agent signatues reguired when reinslamg) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing O $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delele TMLE [ Change 7 Addition
HAME LUTHRINGER, TOM NAME
STREET ADDRESS | 3501 CATTLEMAN ROAD, STE. C STREET ADDRESS
CITY-83-2IF SARASOTA, FL. 34232 CIFY-ST-2P
TTLE T [0 vetete TITLE [ change [ Addition
NAME BIBB, PETER NAME
STREET ADORESS | 3501 CATTLEMAN ROAD, STE. C STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34232 CITY-5T-2P
e 5 (O Delets TMLE A&k Change (7 Aoition
NAME 2% DAN NAME DAnIEL BAF'A
STREET ADDRESS [ 3501 CATTLEMAN ROAD, STE. C STREET ADORESS
oiy-51-22 . | SARASOTA, FL 34232 CITY-ST-2P
TITLE T Delete Hul O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2¢8 Lo - . . CITY-ST-2P .
TME O Deteto TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§1- 2 CITY-ST-2P
TTLE O Delete TiTLE [ change [ Adgition
NAME 1\ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-47 Ciy-s1-ZP

12. | hereby certify that the infgrmation gupplied wilh this filing does not quality for the exemption stated in Section 119,07 3)(i). Florida Statutes. | further certify tha the injormation
indicaled on this report or fupfflemd G gt accyrata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation ar the rdceier or rusig empbwepdf 10 exgtuta this report as required by Chapier 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
2 i gi/like empowerad,

[ Banig £ TRaer  Sectelss  Id/os

E OF SIGNING OFFICER OR IRECTOR [ Daytime Pone




