2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 26, 2004 8:00 am
Secretary of State

DOCUMENT #K79635

1. Entity Name
TARTAN MEDICAL, INC.

08-26-2004 90004 039 ***550.00

Principal Place of Business Mailing Address :) q U { u U b ‘

2250 GULF GATE DRIVE 2250 GULF GATE DRIVE

SUITEB SUITEB

SARASQTA, FL 34231 S SARASOTA, FL 34231 US

s S TR SRR AR A
Suite, Apt. #, etc. Suite, Apt. #, eic. 08192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0111635 Not Applicable

4p Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

TURNBULL, J. STUART
2250 GULGATEDR,, STE. B
SARASOTA, FL 34231

Name

Strest Address {F.C. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registersd Agen signakure raquired when reinstating)

DATE

Signatura, typad or printed Wan}m{: and titls if applicable,

FiLE Now!!! FEE IS $550.00
Due by Septomber 8, 2004

9, Election Campaigh Financing
Trust Fund Contribution.

$5.0ﬂ May Be
Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES T OFFICERS AND DIRECTORS IN 11

TITLE D I Delete THLE O change [T Addition
NAME TURNBULL, J STUART NAME

STAEET ADDRESS | 2250 GUL.FGATE DR #3 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL CITY-57-2P

THLE ] Delete TNLE TJchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P CY-ST-2P

TITLE O oelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2ZP

ME [ Delete TME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ™ Delete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P CiTy-5T-2P

TITLE T Delete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-gT-2P _ CITY-ST-2IP

12. 1 hereby certify that t
indicated on this rey
of the corporation Bt
changed, or

SIGNAT

igftrue and acour,
re; C!

and

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ignature shall have tha same legal effect as if made under oath; that | arm an officer or director
2 as lequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

SIGNATURE ANG TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X 2304 GH-T24-9008

Daytima Phana &




