. : FILED
2007 FOR PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000097428 = 05-25-2007 90027 036 ***150.00

1. Entity Name
MAVERICK MEDICAL VENTURES, INC.

Principal Plage of Business Mailing Address

SUITE 101 SUITE 101
SARASOTA, FL 34232 SARASOTA, FL 34232
S PR WP T3 T AR O
5934 CAITLEME R LN | 5 733 CATTHEMEA AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
52-2138397 Not Applicabte
Zie Country Zip Country 5. Cartificale of Stalus Desired [ f‘gzgq Additonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Reg ed Agent
Nam% \S\
GlBB, PETER 4 5 Adfﬁ)PO B fvw tfe?-;}-i bla)
5922 CATTLEMEN LANE tragt ress (P.O. Box Number is Not Acceptabla . .
SUITE 101 D933 CATTLEME p L A #/0[

ELLENTON, FL 34222

ENRATA FL [3B%5.3:2

8. The above named entity submiis this statement for f changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of ragisterad agent.

SIGNATURE___ {Zf Y| S-M 1 TH ‘/’Z{/‘O")

e, ryp.{oc printed name of regataed ag;ﬂt and bils ¥ applicable. {NOTE. Registered Agenl signature requiréd when renglaling ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Z’ Delele TITLE {JChange  [] Addition
NAME LUTHRINGER, TOM NAME
STREET ADDRESS | 5922 CATTLEMEN LANE SUITE 101 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CiTY-§1-2P
TLE T 2 etete Tme O Change  [] Addiion
MAME BIBB, PETER NAME
STREET ADDRESS | 5922 CATTLEMEN LANE SUITE 11 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-81-2IP
TILE S [ Delste TITLE [ Change [ Addition
NAME BAFIA, DANIEL NAME
STREET ADDAESS | 5922 CATTLEMEN LANE SUITE 101 STRTET ADDRESS
CITY-S1-2IP SARASOTA, FL 34232 CITY-51-2P
TNLe 7 H O etele TIILE [J Change [ Additien
NAME KELD SmaT ; NAME
O
STREET ADDRESS | £ 73 & CHTTLEMER L5 #ol STREET ADDRESS
CITY-ST-2P SALASHTA FL. OD'F 2T CiTY-ST-21P
TITLE ¥ ] peiete TTEE ! [] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CITY-S1-2IP .
TILE 7 oelete TILE []charge [ Addition
NAME HAME
STREET ADDRESS - - SEREFT ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | lurther certity that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oflicer or director
of tha corporation or the receiver or trustee empowered (o exec : as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
e empowerad.

changed, or on an attachmenl with an address, with all pih
SIGNATURE: Y, Z ' [GoSaint o 2y-5) Q)-37)- 2000

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Davima Phone §




ATTACHMENT |
COVER LETTER 5/000 /(o / k7’

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MAVER(CK MED (CA L ?//507()@6 LOC.

DOCUMENT NUMBER: ?%;0000 97 ‘71& g

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DOIQQ‘I“H oo TCHE LA

jr(N ame of Contact Person}

MESIMAC G L.

(Firny Cc>mpany)J

592 CRTTLEMENS L pD . FH0 |

(Address)

SaraseTA L 34233

(City/ $tate and Zip Code)

For further information concerning this matter, please call:

bﬂ&ﬂ/‘w{ MHL(‘A,("[ / | at(%// y 2 200D

(Nan{e of Contact Person) {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

[ﬁ$35 Filing Fee [1$43.75 Filing Fee & [[1$43.75 Filing Fee & [J $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ATTACHMENT

Articles of'Itchorporation ‘SFO O U / &/ Lf
VERICK M) cAL YATD PES L€

(Name of corporation as currently filed with the Florida Dept. of State)

of corporatignifknown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(Must contain the word "corporation," "company," or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co."}
(A professional corporation must contain the word "chartered”, "professicnal association," or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

JINER Y ARTr07 £ 8  JORME o CURRERT
ECiSTE b AoasT To: AFE0 Smit

RT1AE # 10 "0FF1C£LS =t DICECT RR ™
AODITI0prD T KEN SmiTH

{Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if not applicable, indicate N/A)

{continued)



The date of each amendment(s) adoption:

AWACHME@
(O///p?ooé S OOO/(V/“‘/’

Effective date if applicable: { / / / A 00 é

{no more than 90 days after amendment file date)

Adoption of Amendmeni(s) (CHECK ONE)

[} The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

[J The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

t

(voting group)

lZf The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

. Az u

(By a director, président or other officer - if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

K{m —-{/Ht:l'H-

(Typed or printed name of person signing)

Vice IQ’ZES D ENT A‘ﬂcmsuem__

) (Title of person signing)

FILING FEE: $35



 ATTACHMERT
S000/ ¢ /c/

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2007

MAVERICK MEDICAL VENTURES, INC.
5922 CATTLEMEN LANE

SUITE 101

SARASOTA, FL 34232

SUBJECT: M DICAL VENTURES, INC.
ef. Number: P980000974

We have received your document for MAVERICK MEDICAL VENTURES, INC.
and check(s) totaling $185.00. However, your check(s) and document are being
returned for the following:

The fee to file the enclosed profit annual report is $150.00. If a certificate of
status is desired, please add an additional $8.75.

You are not required to file an amendment to change the registered agent or add
an officer. Those changes should be made on the annuali report form.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
TALSLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF
THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Kathy Ashton
Document Specialist Letter Number; 607A00033123

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



