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

" ganien B ortharn Jan 27 1998 8:00am

> PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S ecretary Of State

ANNUAL REPORT
1998 ? _
DOCUMENT # P95000042167 (3)

SUNBAY MEDICAL, INC.

T

Principal Flace of Businass Mailing Address
5406 BURCHETIE RD 5406 BURCHETTE RD
TAMPA FL 33647 TAMPA FL 33647
DO NOT WRITE IN THIS SPACE
3. Date [ncorporated ar Qualified i
05/25/1995
2, Principal Place of Business 2a. Mailling Address 4, FEl Number Applied For
21 2 59-3322773 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, S SE
P v 5. Cerlificate of Status Desired O $8.75 Adtional
22 E| Fee Required
City & State City & State 6. Election Campalgn Financing 65,00 May Bs
E] 28} Trust Fund Contribution [l Added to _Egas
Zip Country Zip Country 8. This corporation owes of hag paid the current year Intangible
;I E‘ E ;l Personal Property Tax due June 30. ﬁ Yes Cine
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
POSEY, MURLEN 81| Name
5406 BURCHETTE RD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33547
83
84| City FL las‘ Zip Code

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changihg its registered
office o registered agent, or bath, in the State of Floriga, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or prnted name of regustered agent and titla if applicable (NOTE: Raglstered Agent signature raquired wheri reinzlating) DATE o ~ i
12. OF_FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D L1 OELETE 11 TITLE E1 Change 1 Addition
RAME POSEY, MURLEN 12 NAME
streer apoaess | 5406 BURCHETTE RD 1.3 STREET ADDRESS
CITY- SF- 2P TAMPA FL 33647 14 CITV-§7-2IP __
TLE LT DELETE 21 TITLE - L change LI Agastion
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-ZIF 2, 4 DITY-ST-21P
TIILE [ peLeTe 31 THLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-51- 2P 34. CITY-ST- ZIP
TITLE L] DELETE ZATITLE ] Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-SY-2IP 4.4 CITY-5T-2P
TILE ] DELETE 5.1 TITLE [T ctange [T Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 57-ZP 5.4 CITY-5T- 2IP
TITLE L] DeLETE 6.1 TITLE L] Change  LJ Addition
NAME 6.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
CITY-$7-2IP 6.4 CITY-57-21
14, ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerfify that the information

indicatad on this annual report ¢r supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: /,/4/ g K /'5?/% v e LY

CR2E034 (10/97)



