PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ; ﬂmn,\*\ FLORIDA DEPARTMENT OF STATE
FOR o Glenda E. Hood
Secretary of State
REINSTATEMENT ‘~“DIVISION OF CORPORATIONS

DOCUMENT # S§19782

1. Corporation Name

VENTURE MEDICAL, INC.

Principal Place of Business Mailing Address
PLANTATION Fi 33325 PLANTATION FL 33325 | "
us us SRS A ‘-{, JE{,Q

If above addresses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, It Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified

12] SEVELIND %ﬂl VIZ [ 12] SEVE£LinvD PELVE To Do Business In Florida 12/17/1990
Suite, Apt. #, ete. Suite, Apt. #, efc.

5. FEI Number Applied For

cutv&Stat Ao t FZ_ City &,Sgtzﬁ MofA F 2 _ 6?‘2236196 — .Nf)t fptifbli

Zip 3 SD 5 L’ Country a 3 ﬁ Zip -is o g () Country [/‘_f' ﬁ CERTIFICATE OF STATUS DESIRED (1 = Certiicate o Stan

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

§ Name of Officers Street Address of Each . ’
Title(s) 0 and/or Directors 3 Officer and/or Director Gity / State / Zip

DPS QUINTYNE, CHESTER HH280-5W-HRET-OEURT-
I SLAVIDERS FL 3303b

o | ""ll:h"'_'}‘::lc:! o Byl V-1 BF5
L [ Ll ST e i A i

10/17/03--01091--009 ~ %#150. 00

CR2E040 (7/03)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
QUINTYNE CHESTER S 6 gﬂ "0 D B e Street Address (P.O. Box Number is Not Acceptable)
asrswersteonrr- (K[ D6V
PLANTATION PSS | S, Ly MoRADA, FL Sue. ApL ¥ Ee,
Tt - 33‘533 City~ =3 — ; =s|éaie-»- Zip Code
10. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of O‘Q %"t
Registered Agent o/ L~ i : Date i !Q l ), zé 5 f}
REGISTEREDNAGENT MUST SIGN
1

11. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | turther certify that when filing
this reinstatement appilication, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the sama legal efiect as if made under oath.

| | 172
SIGNATURE: &l C#éffm Qulld/’Y”@ ’0 12/2«0}3 305‘517-

SIGNATURE AND TYPED OR anﬁb{tme OF sm.mfe OFFICER OR DIRECTOR odie Daytime Phone #




~ VENTURE MEDICAL, INC.

121 SEVERINO DRIVE, ISLAMORADA, FL 33036 _ ) - B ST
303.517.2772 FAX 305.517.9664 S o L AR

. .Mohday,qctober13,2003 - » T Iaee

Florida Department of State . o L SR
Divisions of Corporations N - _ - e oo
Annual Report/Reinstatement Section T ' L R

- - POBox6327 T .. - , N g
Tallahassee, FL:32314: 6327 : e S

L ,“: : "Dear"Sir:“" = _ o o e - o | : m-*—"-‘=
Enclosed is a SISO check for the filing of the report. [ am requestmg a'walver of the penalty due “ ‘ " ﬂ- )
to havmg changed my address last year I did not receive any renewal notice. _ - Lo
Please contact me it any further 1nformat10n is requ_lred. , : _

] Chester Qui o o - o E

o - President. R R Y

) ;: .’!i‘\-,’ * L} = ;i::‘ e owE ,__“‘., T re _ Ny . ‘ -
L e e - Pagelof 1 - ,,_



