PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMINT OF STATE
Sarnichia B Martnar:
Saoretary of Stale

DIVISION OF CORPORATIONT

 DOCUMENT # V02088 - (5)

1. Corparation Name

VENTURA MEDICAL GROUP INC.

I T

annpu P.f«w of Fiu%m? 55 Mailing Address
1807 EDGEWATER DR 1807 EDGEWATER DR
ORLANDO FL 32004-2824 ORLANDO FL 32804-2024

3. Dale: tncopiorated o Ouakhod "[55.' ‘Dt of Last Report T

12/20/1991 04/21/1985

| 2. Princpal Place of Business « 2 CMailng Addross N ’ 4. FiiNumter T Applied For
2| XW0 Lew Cer. 6| 20 % £ (»M’CZQ , 53-3102625 Not Appiicabe
- Site, Apt. o, eto. - Sote Apt. #, ete 5. Gerlihoate of Stalas Dosine [ 58 75 Additional
22[ - o i ] Fee Requured
City & Sta‘e sy & State 6. Eloction Campaign Financing $5 00 Ma
L - ¢l 4 - ¥ Be
23} OCD EE . FZ‘ d(bﬁ’{ / {Z Trusl Fund Contribuaban 1 Added to Fees
Z1n Coantry i C«f' i 'y B. This corptration has iabiity fw g} !:1 .\pm tm under s 192,032,
} 3¢ 1 5| VSA 2| F¢7¢ [ S5 A Floicis St tes (v M0
| 9. Name and Address ol Cunenl Registered Agent ™ - 10. Name and Ad__dress!_gf__New__B_e_g_lslered Agent
B1| Nare:
HILLARD, TERRANCE |82 | Strect Address (.00 Fiox Number is Not Aceeptabley 77 77T T
8416 BANYAN BLVD o
ORLANDO FL 32818 83

| :
g4 Cuy

| - T

2 Code

|11, Parsaant 1o the provisons of Sections 6070508 and 607.1508, Florda Stalules, the abive nanes c.-_u;n\:vnl AN gk s this Slaturnent for e 1 ;nur; wse 0 changing its registered office
or regestered agent, or both, in the Stale of F1 3 Such change was aathorizeo by the corporatiun’s hoasd of di-etlors, D hwereby accepl ne appointieent as regstered agent | am
farihar with, anrd accep! the obligations af, Section 607.0505, Fizida Statites,

SIGNAT umd{mwd&/ L’MQ.QIOLK-{ N 5//7 /?G

Lo B ,'"f‘,‘;‘"ft,',’"‘,’jf‘,pf‘,' e L et rp e ‘,'” [BECANTEEE R 7 B N FI ‘r',',”','“"",'.”"' IR U LATE ____’l.l'T
., COFHICEHS AND DiREGTORS o 13. ADDITIONS/CHANGE § 10 OF HICE RS AND DIRE GTORS IN 12 2
TN p Ll Deen AT U Crange [ Addtion =
hteE HILUARD, TERRANCE FY 3
sienanchess 8418 BANYAN BLVD VRSDAEET AL i

| o aroe | ORLANDO FL 32819 _ ) 1ECy-ST-a0 e &
TILE [ J DELFIE FRRII [ Cnange [ Addtion |
ho: 22RANY
SIREEI ADURESS 23 STREET ADDHESS

| arv-se-gp o R eovese o i o S
1LE [JDiETE ATILF [ Crange  [J Addtion
HibtL 2NN
SIREE ADDRESS 33 5THeb [ ALKESS

| civ-stoap o o o JALITV-S1 2 7 ) ]
i [ DeLene LRSS [ Chage 7] Additon
HARE 47 KALY
STREFE ALTKESS SVHIHE ALRESS

| Gov.-stae o e . L J AdLuy-st-n . R
TIfLF [JDitkit 5 1TILE [J Crange [ Addton
Habt 52 NAN'E
STREED ADDRERS 5 STRIEEADCAFSS,

City-51-2 54 CIY-51- 2

e T nwmer Rere | ) T T T Thange O Additan |
HiME 67 1AL
STHEHT ADURESS b3 SR T AIFESS
Cuy-st-ap o o G4 LY ST-2f . e
14. | do hes Lby Ci,mf, that the informatior: su;nph(-'i wilh this fumu 15 voluntasiy Turnished acd ines not quiahlfy for e exerr ptior stated in Scchon 118 073K, Flonda Statutes. | further

certify tha® the in‘orination indicated on this annual reporl or S5 lornertal annaal reporl s true and Ei('(‘U’d[(‘ and that ey s gnature shall have the same lognl efect as if made under
oatn, that { am an officer or drectar of the comoration or the r r or trusted et powered 10 exeaale toes repor as reqoired by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changea, or an an altachmient with an aclidress

SIGNATUREQ%M P e /e fog 4074564080

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER DR DIRECTOR Lave Cra e Frong ¥




