FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

oz Tk

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

PQCYUMENT # K796356

TARTAN MEDICAL, INC.

(4)

Princlpal Place of Businass

Mailing Address

KRR

2250 GULF GATE DRIVE 2250 GULF GATE DRIVE
SUNE J SUTE J
SARASOTA FL 34231 SARASOTA FL 34291 DO NOT WRITE IN THIS SPACE
us U8 3. Date Incorporated or Qualified
04/12/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26] 650111635 Not Applicable
Suite, Apt. ¥, etc, Suite, Apl. #, Blc. i
Y P P 6. Cerlificate of Status Desired O $8.75 Additionel
22 ;I Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l ;I Trust Fund Contribution Added 1o Feas
Zip Country ' Zip Country 8. This corporation owes or has paid the current year Inlangible
m 2_5] 2—9| E Parsonal Property Tax due June 30. [ ves £ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
TURNWLL. 4. STUART 81| Name
2250 MU:GATE DR #D 82| Strest Address {P.O. Box Number is Nol Acceptable)
SARASOTA FL 34231
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or repistered agen!, or both, in the State of Florida. Such change was aulherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

Signature, typett or printed name of regstered agant and 1itle if applicable (NCTE Regislarad Agenl signalure required when ralnslaling) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T DeCETE +1TI7LE L] Change [ Addition | &=
NAME TURNBULL, J STUART 1.2 NAME §
seeTaboress | 2260 GULFGATE DR #3 13 STREET ADDRESS o
CITY-ST-2P SARASOTA FL 34 CITY-ST-2 &
TILE [T DeLetE 219IMLE [Jchange L7 Agdition |O
NAME 2.2 RAME
STREET ADDRESS 2.3 STAEET ADDRESS
CiTY-ST-2IP 2, 4 CITY-ST-2P
TME 7 DELETE 31 TILE [ Change ] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TILE [ DELETE 4LTTLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 00Y-51-2P
TNLE T pecee 51 TLE [ chenge T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54 GITY-5T- 2P
TIRLE ] DELETE 61TNLE T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-§T-7P

Block 12 or Block 13 if changed, op@f a

FYr. SSP L BT 1. .%

14, | haraby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3){j), Fiorida Stalutes. t further certify that the information

indicated on this annual repon or supplemsntal annual report is true and accurate ang, that
officer or diractor of the corporation or the receiver or trustae ampowered 10 execy i3 re
tadbment with an address.

N—— 7

it as required by Chapter 607, Florida Statutes; and that my name appears in

signature shall have 1he same legal effect as if made under vath; that | am an

/—/6’379/(4 1. A2 L sl



