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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VENTURE MEDICAL, INC.

©)

Princlpal Place of Business

Mailing Address

FILED

Apr 15 1998 8:00am

Secretary of State

O

= e S il st et wh e

=

11260 SW FIRST COURY 11260 SW FIRST COURT
PLANTATION FL 33325 PLANTATION FL 33325
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1990
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26| 650236196 Not Applicable
ite. Apt. #. etc. Suite, Apl. 4, elc. iti
Suite. Apt. #. eto e Ap ol 5. Certificate of Status Desired (| $8.75 Acditional
22 E;] Fae Requlred
City & Stata | Ciy & State 6. Eiection Campaign Financing $5.00 May Be
23 2;] Trust Fund Contribution Added 1o Fees
Zip Couniry 7ip Country 8. This corporation owes or has paid the current year Inlangibte
24 25| 3;1 30 Personal Properly Tax gue June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name -
QUINTYNE, CHESTER Gy I TME CHES FE
9831 NW 15TH ST. 82| Strect Addrgss (P‘O.gowumber Ts N&l ‘?;ce@ble) -
11260 SW FIRST COURT 1{2 6C i oug f
PLANTATION FL 33328 83

{
84 Cilyﬂcﬂﬁ’rﬂflop

FL |*

11, Pursuant to the provisions of Sectons 607 0002 and 607 1508, Florida Slatutes, the above-named corparation submits this statement for the purpose of changing its registéred
office or reglstered agent, or balh, in the Stale of Florida, Such change was authorized by the corporatinn's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Sestion 607.0505. Florida Statutes,

55,4

SIGNATURE S
Sighalure, ivped or prnloeg name o regpstared agea and e if appl catde (NOIE: Rogistered Agont signature required whan rainsiating) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE Ps U DELETE R I 5 s CHESTEZE T Change L] Addtion

HAME QUINTYNE, CHESTER 12 NAME U 72”5 ) - ol 1

staeer poRess | 9831 NW 15TH ST. 13STHEET ADBRESS | 63 W FIRsT Co ’

£iry-ST-2P PLANTATION FL 3 4 0ITY-S1-7P éﬂ RTI00 £L 33325

TIRE [T oeLETE 21 THLE v T TJThangs [ Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-57-21P 2.4 QITY-§T- 2P

L ) DELETE 31 7M1LE [ change [T Agsition

HAME 32 NAME

STAEET ADDRESS 39 STREET ADDRESS

CIY-ST-26 34, CITY-ST- 2P

TME L} DELETE 41TIE [T change [ Addition

HAME 4. NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 5T- 7P 14CTY-§T- 2P

e L] DeCETe 51T T change LT Agdition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P 5.4 GITY-§1-21p

TImE L] DELETE 6.1 TITLE [J change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIYY-§1-2P B4 CITY-ST-2P

Block 12

QICNATIIRE:

of Block 13 it changod,o

B ol ounsions Crcerze

14. ! hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further certify that the information
Indlicated on this annual repon of supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation or the receiver of trustee empoweraed 1o execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in

2L[2/0 ¢

CR2EQ34 (10/97)




