-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS HEPOIRTLUBR)

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90192 039 ***150.00
DOCUMENT # K79635
1. Entity Name
TARTAN MEDICAL, INC.
Principal Plage of Business Mailing Address- —_ -
- 2250 GULF GATE DRIVE 2250 GULF GATE DRIVE 9““28912
SUTE B ) SUTE B
SARASOTA £L 3423 SARASOTA FL 34231
us us I l“
2. Principal Place of Business 3. Malling Address
Sulls, Apt. # etc. Suite, Apt. #, stc. (3 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650111635 Not Appicaia
Zp Country Zip Couniry 5. Certificate of Status Desired O $B 75 Additional
- Fee Required
- ‘6. .Name and Addrass of Current Registered Agent - .. ... 7. Name and Address of New Registered Agem
) . N o | Name e emm-ewe —
WﬁNBIJlL J. STUART ; Street Agdress (P.O. Box Number is Not Acceplable)
250 GUGATEDRE) S¢ITE B
SARASOTA FL 34231
FL Zip Code
B. Yhe above named enli this statement I’cr' the |s: red gant r both, in the State of Florida. t am familiar with, and accept
the cbligations of r : .
> -) .
SIGNATURE
GN of printed nama of registered aga' oo il applicabee. (NOTE: Regisiarad Agert dwnu‘b"mad when reinszatng) \ DATE
FILK oW FEE IS $150.00 . aemwncmg $5.00 vy 8o
After MY 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIF!ECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
ME D O Detete WIE [ ctange [ Addition ) &
NAME TURNBULL, J STUART NAME g
STREETADDRESS | 2250 GULFGATE DR #3 STREET ADDRESS §
CHTY-§T-ZP SARASOTA FL CIy-ST-2P v}
TRE [ Deete Ot O Change [ Additon g
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-§7-2P
TILE [ Detets uts e e _[Ocrae [ Addition
. - e T M et -
HAME - e e ——al s - - el T T ST
“STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP EITY-ST-2
TLE O petete TILE [C] Change  [J Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciry-sT- 28
e J potets TNE Ol Change [ Acditicn
NAME N NAME
STREETADDRESS | STREET ADDRESS
CATY-ST- TP, - oy st 1p
TLE - ] belete TLE [JcChange [ Addition
WAME - NAME
STREET ADCRESS | = STREET ADDAESS
Cry-S7-21P CHTY-ST-21P

12. | hereby cemg thai Iha information supplied with this fili g does not quahty for the exempuon atedy
i ay/q the same lagal eflecl as it made under cath; that | am an officer or director

ental report is true ang

indicated on this report or supple

ol the corporation o the racaivepy tmstee empowergd (b execule this report a
changed, or on an aﬂacn "/ ags, with il ofhe|

A
SIGNATURE: ‘T"' A

Section 119.07{3)(i), Florida Statutes. I further cerlify that the information

¢ 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

ﬂm_/l!eib

Daytwha Phone ¥




