 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

RO
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 e DIVISS:(;:FMSOL;’PSC‘)E;GATIONS Secretary Of State
DOCUMENT # S19782 (9)

1. Corporation Nane

VENTURE MEDICAL, INC.

0

Princ pal Place of Bus:ness Maiting Address
11260 SW FIRST GOURT 11260 SW FIRST QOURT
PLANTATION FL 33325 PLANTATION FL 33325-268%
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
12/17/1990 05/01/1996
2. Prncipal Place of Business Za. Mailing Address 4. FEI Number Applied For
E!J,,,,g_.__., . 25] 65‘0236196 : Not Applicable
Suite, Apl #, elc Suite. Apl. #, ele, N ) $8.75 additional
; 21 2?1 5. Certificate of Status Desirad O Fee Required
. Ciy & Btale | Giy& Slate 6. Election Campaign Financing $5.00 May Be
eal 28] Trust Fund Contribution ] Added 10 Foos
M __ Country L Counlry 8. This corporation has liability for intangible tgeunder s. 199.032,
-
24 — 25 20] m Flarida Statutes [ Yes No
. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
QUINTYNE, CHESTER 81| Name
8831 NW 15TH ST. 82} Streel Address (P.O. Bax Number is Not Acceptable)
11260 SW FIRST COURT
PLANTATION FL 33328 83
84| City FL 85| Zip Code

11, Fursaanl w the: provisions of Sechions 6070502 and 607.1508, Florida Statutes, he above-named corporation submits this statement for the purpase of changing ils registared
office or registerad agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. L ao lamiliar with, and accept the obligatons of, Section 607.0805, Florida Statutes.

SIGNATURE

i ;T-e?r-j B Znd rlle applhzatie {NOTE Registered Agent signature raduived whan relnslating) DATE

12, o "OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T T DV Pl [T DELETE 1UTILE [T Change L] Addilion
HAME QUINTYNE, CHESTER 12 NAME
siueer onness | 9831 NW 15TH ST. 1.3 §T8E€T ADDRESS
o | PLANTATIONFL sec-S1-1p
T o TTocLett 21T [ change [T Addition
KAME 22 NAME
SIREE| ADDRESS 23 STREET ADDRESS
Looy-svak | 24CITY-ST- 2P :
mF [ DELETE 31TILE " [ change [T Asdition
N 32 NAME
STREE AL 55 33 STREET ADDRESS
SRR SR (N T 34 CITY-ST- 2P ‘
L T oecete A1 THTLE Tl change — [T Addition
NAME 4.2 NAME
SINEFY ADDIE 5% 4.3 STREET ADDRESS
IELLEE:] S O I 44 Y- ST-2P
THLE 1 DELETE 51TNLE ) Change [T Adgition
NAME 52 NAME
SR BOCRESS 53 STREET ADDRESS
Loy seae ) - 54 0ITY-57-2P .
TILE T[] oELére 61 TIlLE 1] Change  [_J Adsition
HAME 6.2 NAME
STACE] ADDRISS 6.3 STREET ADDRESS
Y-S o 6.4 CITY-8T-21P
14, | do heretwy certify that the information supphed with this filing does not qualify lor the exemption stated in Section 119,07(3)i}, Flarida Statutes, | furlher certify that the

informacion inghcated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as # made under oath; that
| arm an alliger ar direclor of the corporalign or the receivel or Trusleg empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Block 13 or on an atigeiment with an address,

SIGN ATURE:\(/, ARSI S 4'/ L (//¢7 Qﬂ-, ~6) V'%fs

OF SIGNING OFFICER OR DIRECTOR Cate Dayims Phone #

D2A8TAT

U

SIGNATURE ANO TYPEQ OR PRINTEY NAM

FLORIDA DEPARTMENT OF STATE Apl’ 22 1 9 9 7 8 O O dam

CR2E034 (9/96)



