FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

R
e

DOCUMENT # P95000042167 (3)

1. Corporation lhame
Mailing Address I ||I||II| |’I

SUNBAY MEDICAL, INC.

i.[_?.l.i‘,;\r'lif-iis

Principal Piac
5406 BURCHETTE RD 5406 BURCHETTE RD
TAMPA FL 33647 TAMPA FL 336471023
3. Date tncorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T _2a. Mailing Address 4. FEI Number Applied For
23] e 59-3322773 Not Applicable
Sute, Apl #, et Suile, Apl. #, elc. i
! ' by P 5. Certificate of Stalus Desired O $3.75 Additional
;;l 271 Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
23 o 2e] Trust Fund Contribution E] Added to Fees
Zip | Counly i Cauntry 8. This corporation has hiability for intangible tax under . 199,032,
;l 251 29] B El Florida Statutes [dves [InNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
POSEY, MURLEN 1] Mame
L]
5406 BURC}'ETTE RD B2 Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33847
83
84| City FL 85| ip Code

1. Pursuanl to the prov sons of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reqgistered
office o ragistered agel. or both, ie the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accopt the abligations of. Section 607.0505, Flotida Statutes.

SIGNATURE . ; e
Shge by e typisd of Foortesd ratme ol regisieah agert g Dee b agpcatie IMQTE RBagsterad Agent signatare ragquiced when reinslatng) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ T OFCETE 111ME [ Change L Addtion
HAME POSEY, MURLEN 1.2 NAME
smee azpess | 5408 BURCHETTE RD 1.3 STREET ADTIRESS
cvsioze | TAMPAFL 33847 14GITY-$7- 2P
1HLE [ DELETE 21TN7LE [J change [T Addition
HAME 2.2 NAME
STHEE| ATDRESS 2.3 STREET ADDRESS
CITY 51 - 73 o 2 40ITY-ST- 2P
i [ DELETE 31TIRE [TcChange [ Addition
HAME 3.2 NAME
STHEE | ADDRESS 3.3 STREET ADDRESS
AL A i 34 CITY_ST-2P
TITLE [ peceng ATTILE [ change [T Additian
HAME 4.2 NAME
STREET ADDRICS 4.3 STREET ADDRESS
CITY-S1-21F 44 CITY-31. 210
TiILE 1 [T OeLETE 51 TIILE [ Change L] Addiion
HAME 52 NAME
STREE ADDRESS 53 STREET ADDRESS
CITY-S1- 2 - ) ) 54 CIFY.S]- 2P
TIILE [T oeLETE 61 THLE T Change L] Addition
NAME 62 NAME
STREET ADIRESS 63 STREET ADDRESS
CITY-ST-21F 6ACITY-S1- 2P

14. | do l'.(zrélljuym i:(rrlnly that lhie: informaton supplied with ths filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
informahion indicatod onhis anonual repont o supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Iam an affcer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears m Block 12 or Bigck 130l changed. ar on an attachment with an address.
SIGNATURE: X <72/ pple~r [ 7 N/
SIGRATURMPANG TYPED OR PRINTED NAME OF SiGRiT Odle

FFICER OR (RREC

" canea b tornan Jan 21 1997 8:00am

CR2E034 (9/96)



