' 2001 UNIFORM BUSINESS REPONT (UBR)

n

FILED

DOCUMENT # PO0000110681

1. Emtily Name

TAGON MEDICAL, INC.

Jun 15, 2001 8:00 am
Secretary of State

05-11-2001 90108 005 ***150.00

Principal Place of Business

1171 BLUFFS CIR
DUNEDIN FL 33%6%

Mailing Address

1171 BLUFFS CIR
DUNEDIN FL 33699

2, Principal Place of Business 3. Mailing Address

i

1l

LRI

H

ALBINSON, JEFF

Suite, Apl. #, alc. Suite, Apt. #, el¢. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For i
59-3720534 6 Not Applicailo | |
Ze Country Zip Country 5. Cerfficalo of Status Desied [ 98-79 Additional i
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—-|~ Streel Address (P.O: Box Number is MNot"Accepiable) B

C/0 ALBINSON & PERSANTE, PA.
4625 E BAY DR, STE 223
CLEARWATER FL 34624

City

EL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prinied name of registered agenl and tile ¥ 2ppiicable.

(NOTE: Registorea Agen signazure 1equired when feinstating)

DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! N .
Tax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $350.00 10. $|ri§:|?__::;ag:;|r?gur;$ncmg fc%e%c:o“;:’éfe
{Sea criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
Y D [ Detete e O crange  [J aggition | &8
[+)
N FISHER, SHAWN WsE 2
STREET ADORESS 1171 BLUFFS CIR STREET ADORESS b:4
Cify-51- 2@ CITY-ST-2P <
DUNEDIN F 33898 w
WITLE [ Detete THLE O change [ Adcition &
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-$T-TF CITY-§T-21P
TITLE - O Delele TTLE [J Ghange [ Adaition
NAME NAME
STREET ADDRESS STREEL ADDRESS
_City-sT-20___ _ e st | R R
TIRLE O pelete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-r-2p £ CITY-S1-2P
e [ veleta TmE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CIry-$7-29
TITLE [ petete TIRLE [change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIY-§T- 2P CIFY-SI-2P

{

13. | hereby certig that the information supplied with tnis filing does not qualify for the exernption stated in Section 119.07(3)(). Fiorida Statutes. | further certiy that the information
d that my signature shall have the same legal effect as if made under eath; that | am an officer or director
le thi} report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this repaort or supp!
of the corporation of the receiver
changed, or on an attach

SIGNATURE:

ental report is rue a

acour;

=

27 Y00

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNNG OFFICER OR DIRECTOR

9{/&/&{

Daytme Phone ¥




