2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102952 Jan 26, 2000 8:00 am
VENTURE MEDICAL DEVICES, ING. Secretary of State
01-26-2000 90134 012 ***150.00
Principal Place of Business Mailing Address
17040 WINNERS CIRCLE 17040 WINNERS CIRCLE
ODESSA FL 33556 ODESSA FL 33556-1829 LI IbdY
TP R IR R b
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEINumber  ae g | |Applied For
_ e L ___________8_419_04 o I INot Applicablc
i Country 4 Couniry 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Cusrent Registered Agent .t . . 7. Name and Address of New Registered Agent
Name
NELSON, GREGORY K Street Address (P.O. Box Number is Not Acceptable)
17040 WINNERS CIRCLE
QDESSA FL 33556
City - ) FL 1 Zip Code

A erfity submits this statement for the pyfpose of changing its registered office or registered agent, or both, in the State of Florida.

I
A, 72/5\(%6@&&2494_—— gﬂ{/d/oo

SIGNATURE ‘
Signaug typed #rim%ama of ragistered agent and ttle il appliceble. (NOTE Registered Agent signature requirad when reinstating}

B TS Gorporation |8 ENGIBIE (o Satsly 6 Iang Ble - m""‘ﬁmoﬁﬁﬁ"FEE‘f‘s’ﬁsﬁﬁof:‘*' 10, Blection Campan Francing ‘g—o-oﬁ‘;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fe!:zs
(See criteria on back) O Make Check Payable to Department of State

1. ‘ ' OFFICERS AND DIRECTORS [ 12 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 Delete TITLE [ Change {7 Addition
NAME NELSON, GREGORY K NAME

STREET ADDRESS | 17040 WINNERS CIRCLE STREET ADORESS

2ITY-ST-2P ODESSA FL 33556 CITY-ST-2IP ‘

TILE [ Delete TITLE ' [ Change  [] Addition
NAME ; . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-§T-21P

TNLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - 3 peletz TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE —- . Ooslete —..-J-1ms e T == T Cchange [ Additien
NaMET — | T ' B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T1-21P

TLE . ) O Delete TITLE [T change [ Addition
NAME : NAME

STREET ADDRESS | - . STREET ADORESS

CITY-ST-2IF ) CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgefimadnt with an addresg, with all gfher [ empowered.

Y

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data = Daytime Phone #




