FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000097428 ‘ 05-02-2006 90165 028 ***150.00
1. Entity Name
MAVERICK MEDICAL VENTURES, INC.
Principal Place of Business Mailing Acdrass qu U fuv>-
3501 CATTLEMAN ROAD 3501 CATTLEMAN RGAD
SUITE ¢ SUITE €
SARASOTA, FL 34232 SARASOTA, FL 34232 _ o
2. Principal Place of Business 3. Mailing Address ”ll““’ [ll ||‘|H|m"“| |I[|| Ilm |I|l|||m ’"" WI ""”I”ll”l ’"l

5855 CatqLemes Lok B33 CATT Ly Lapoé

Suite, Apt #, etc. Suite, Apt. #, etc.

St 161 e 1ol 04212006  ChgP CRZED34 (11/05)

City & Stale City & State 4. FEI Number Applied For

SAsota , FL SAeagoth | FL- 52-2138397 Not Appicable

“ 6‘4733 ,%S(uunaﬂtwso'(ﬂ “ 3{93} %ﬁl 5. Certificate of $taius Dasired O Eg.;;::glional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BIBB, PETER J . AP&“TMO go ?L?SN P
treet SS x Numbaer is Not Acceptable,

ésl,ﬁ} é:gTTLEMAN ROAD gd&;’}s IRIT e [ﬁr&t

SARASQTA, FL 32 Sume 101
/‘i o SARASHTA FL | %35

8. The above ngmed entity gubmils Lhis s1a nt for the purpose of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligati f registerpd agent.

Y />t |00,

SIGNATURE ,
or printsd name of Wgistered agent and e f appicable. {NGTE: Regitered Agent sigralure required whar reintlating) ' DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P O veiete me [Achange (] Addilion
A LUTHRINGER, TOM NAME 503> CATTLEMES WRAK St | B
STREETADDRESS | 3501 CATTLEMAN ROAD, STE. C STREET ADDRESS
CIry-§7-ziP SARASOTA' FL 34232 CITY-ST-ZiP SQ@SDTQ | pt/ 3Lf )'3)—
THLE T O oelete TILE W crange T Addition
HAME BIBB, PETER NAME
STREET ADORESS | 3501 CATTLEMAN ROAD, STE. C sreeroess |2 122 QAT LAnE STt (ol
ev-sT-2P | SARASOTA, FL 34232 ovse | SRAGASOTA | FL 3432
TME 5 1 Delete TTLE T8 Crange {7 Addition
NAME BAFIA, DANIEL NAME L
STREETADDRESS | 3501 CATTLEMAN ROAD, STE. C ot omass | 91> CATILEMEN (An)e SLATE 10!
oTv-ST-ZP | SARASOTA, FL 34232 CITY-ST-2P SACASo] Q o 343 ‘)_—
TITLE I Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S5T-2P
TEIE (3 Detete TME O Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST- 7P CITY-ST-2P
TITLE [ pelete TIE [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
5ITY-ST-2P CITY-§1-2P
o

12, 1 heraby certify that the inform;
indicated on this report or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE:

pRlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lementalfeport is true anc%l accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trust empowered 1o exepflte this repork as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 /o1 ]>006

- i
mb(usdr ¥/ OFFICER OR Date Daytime Phone &




