SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGHIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P95000042167 (3)
SUNBAY MEDICAL, INC.

DOCUMENT #

Prnncipal Place of Business Mailing Address

5406 BURCHETTE RD
TAMPA FL 33647

5406 BURCHETTE RD
TAMPA FL 33647

0 A

3. Date Incorporated or Quatfied

05/25/1995

3a. Date of Last Reporl

2. Principal Place of Business 2a. Maiting Address
24 |26]

4. FEI Number Appled For

Not Applicable

Suite, Apt #, etc
22 ;l

Suite, Apt #, elc

59-33 227232

5. Certificate of Status Dosired |:| $8.75 additonai

Fee Required

Chy & State City & State 6. Flectian Campaign Financing $5.00 May Be
B;I ;;I Trust Fund Gontribution D Added to Faes
Zip Country 2ip Country B. This corporation has habilty for intangible tax under s 199 032,
;l E;l ?;l —aa Fiorida Statutes D Yes ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POSEY. MURLEN 81| Name
5406 BURCHE]TE RD 82] Street Agdress (P O. Box Number is Not Acceptable)
TAMPA FL 33847
83
84| City 85| Zip Code
FL |

agent | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Statuies, the above-named corparalion submits this stalement for tho purpase ol changing its registered
office ar registered agent, or bolh, in the Stale of Florida_Such change was authorized by the corporation's board of directors | hereby accept the appantment as registered

Slgnalure. typed or prrted nama of registered agent and nile f apphcable

(NQTE Regisiered Agenl signaure requred when rr'sm%l,\"ng-l- T

CR2E034 (3/96)

12. QFFICERS AND DIRECTQORS 13, ADDITIONS/CHANGES TO OFFICERS ANU DIRECTORS IN 12

TILE D [ ] oeere TITHLE LT change [T additon
NAME POSEY, MURLEN 1.2 NANE

staeet anoress | 5406 BURCHETTE RD 13 STHEET ADDRESS

CiY 512 TAMPA FL 33647 14C01Y-ST- 2P

TITLE ] oeiere 21TILE L] cnange [ ] addtan
NAME 22 NAME

STREET ADDRESS 2 3STREET ADORESS

CiTy-ST-21P 2 4CTY-S1-21P

e [ peere A1TINE L] Change [ ] Addition
WAME 32 NAME

SIREET ADORESS 3.3 STREET ADDRESS

CITY-51- 2P 34 CITY-S1-20

Tine [ ] peere 41T0LE [T Change [ [ Acdition
NAME 4 2 NAME

STREET ADDAESS 43 SIREET ADDRESS

CITY-§1-2P 44CiTY-$1-71

THLE [T oeeere 51 TLE [T crange ] Addiion
NAME 52 NAME

STREET ADDRESS 53 STHEET ADORESS

CiTY-$T- 7P 54 TITY-S1- P o o
TTLE [J oeuere 61TI1LE Change Additiae
NAME 62 NAME

STREET ADDRESS 6 3ISTREE I ACDRESS

CITY-51-21P 64CIIY-SI. 2P

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

14. | do hereby certity that the information supphed with this filing is voluntarly furnished and does not qualify for the exemption stated in Saechian 119 07{3)(k), Florida Stalutes |
turther cerlify that the information indicated on this annual report or supplemental annual report is true and accurate aad that ry sigeatie shall have e same legal effect as if
nmiade under oath. that | am an officer or director of the corporation or the recever or trustee empowared to execute this report as requ-red by Crapter 617, Florida Statutes; and

1yt Phone &




