FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

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

OCUM

. Corporation N

ENT # V02088 (5)
- VENTURA MEDICAL GROUP INC.

Principa! Place of Business

Mailing Address

FILED
Jun 11 1997 8:00am
Secretary of State

D O A O

210 REW CIRCLE M0 REW CIRCLE
OCOEE FL 34761 QCOEE FL 34761-2090
us us
3. Date Incorporated or Qualifiod 3a. Date of Last Roporl
i 12/20/1991 04/08/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 m 59‘3102625 Not Applicablo
Suite, Apt. #, ete. Suite, APl #. etc. it
’ Ap P 8. Cortificale of Stalus Desired O $B'75 Addiional
Eg] ;ﬂ Fes Required
City & State | Gity & Stato 6. Election Gampaign Financing $5.00 May Bs
23 22-] Trugl Fund Contribution 1 Added to Fees
Zip Country 2 - Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24] 25] 20] ) 30| Florida Stalules Oves [RG
9. Name and Address ol Current Reglstered Agent L 10, Name and Address of New Reglstered Agent
HILLARD, TERRANCE 8] Namo
8418 BANYAN BLVD 82| Streel Address (P.O. Box Nomber is Not Acceplable) ]
ORLANDO FL 32818

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Tiorida Stalules, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or ragistered agenl, or balh, In tho State of Florida Such change was authorized by the corporahion’s ooard of direelors. | hereby aceepl the appointment as regpsterod
agent. | am famniliar with, and accept the obligations of, Section 607.0508, Fiorida Stalules.

CR2E034 (9/96)

SIGNATURE e R S —
Signatwe. lypod o prinled name of regislerad agenl and tile if applcabile (NOTE Registered Agenl spoalure redared when reinstaling) DATE
12, OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CToeLete 11N [Jchande [ Addilion
NAME HILLIARD, TERRANCE 1.2 NAME
STREET ADDRESS 8418 BANYAN BLVD 1.3 STREEY ADDRESS
crv-st.oe | ORLANDO FL 32819 14 CY-§1-21F
WTLE [T oecete 21TILE [ change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2 3GTREE] ADDRESS
CITY- SY- 2P 2.4 GilY-51-7IP
TIRE L] pelete TITHLE T 1 Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 SIRIET ADDRESS
CITY. 8T- 2P 34.CY-81- 2P
TIE "I DELETE 41701 CJ change  T1 Addition
NAME I 4.2 NANT
STREET ADDRESS 4.3 GTREET ADDRESS
CITY-5T-ZIP 44C0Y-81-21
TME [T orecie S1TIF [T change (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHIET ADDRESS
CITv-SF- 2P 54 CIY-$[-7iP
me [ peLETE B.1TIILE [dChange 3 Addition
NAME 6.2 NAMT
STREEF ADDRESS 63 STHEET ADDRESS
CITY-5T-2IP £4CITY-5T-2IP

Bppoars

in Block 12 or Block 13 if changed, or on an atlachment with an address.
T AT PRI TR Iy B ¥

o "y

« | do hereby certify thal tha information suppliod wilh this filing does nol aualily for the exemption slaled in Section 119.07(3)(i), Florida Stalules. | furthor certify that the
Infermation Indicated on this annual repart or supplemental annuat report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that
1 am an afficer or director of the carporation or the receiver or trustec empowsred 10 execute this reporl as required by Chapler 607, Florida Stalules: and thal my nama

i S



