2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
VENTURE MEDICAL

P98000102952

DEVICES, INC.

Frincipal Place of Business
17040 WINNERS CIRCLE
ODESSA FL 33556

Mailing Address
17040 WINNERS CIRCLE
ODESSA FL 33556

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90723 050 ***150.00

AV 00CSH0

LT IRA

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. b CADURIBIG e =
Suite, Apt. #, elc TS R - [E)-CHECK:HERE. [F MAKING.CHANGES
City & State City & State 4. FE! Nurmnber Applied For
650884304 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired d $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

NELSON’ GREGORY K Street Address (P.O. Box Number is Not Acceptable)

17040 WINNERS CIRCLE

ODESSA FL 33556

. City Zip Code

FL

8. The above named entity submits thie
'

the obligations of registered afe I
. ‘/lv

SIGNATURE R '
Signature, typed or printad naﬁof _reg‘\slav genw if applicable. (4 (NOTE: Registered Agent signature raquired when reinstating) DATE
- . . ™ — . L e - -
FILE'NOW!! FEE 1S $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 Added to Fees

; Trust Fund Contribution. O
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD O Delate TME [1 Change [ Addition | &
NAME ' INELSON, GREGORY K NAWE =}
sreeT ADoRESS | 17040 WINNERS CIRCLE STREET ADDRESS g
omv-#r-2¢  |ODESSA FL 33556 - CITY-5T-2F <
TTLE i O Delete THLE [ change 3 Addition g
NAME _ ‘ NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2P E CITY-§T-21P

TITLE O Delete e (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-5T- 2P

TITLE ] Delete TITLE [OJ Change  [] Addition

NAME NAME L O RU R
STREETADDRESS | comae e - : = s e == W STREET ADDRESS ’

CITY-ST-21P CITY-§T-2P

TITLE [ peletz TITLE [Jchange  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . .

CATY-ST-2iP Ciry-5T-2P

TITLE [ Dalate TITLE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-5T-7IP

12 I hereby certify that:the information supplied with this filing does not, qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleme eport is true and accurgdf and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receivept lopxe this report as required by Chapter 607, Florida Statutes; and that mly name appears in Block 10 or Block 11 if
REQUIRED 4 /,/z; 3

Uhals Daytirne Phone #

s




