FILE NOW: FILING FEE AFTER

'MAY 118 $225.00
PROFIT i ]

54

S FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON o] i ‘g. Sandra B Mortham
ANNUAL REPORT '-‘I s i o 'f 4 Secretary of State

DIVISION OF CORPCRATIONS

1996 > .
DOCUMENT # P95000090451 (2)

1. Corporation Name

SHARK MEDICAL, INC.

—

Principal Place of Business ‘ ) Mai\ i) Addr:q:

2115 § OCCIDENT 2315 S OCCIDENT

TAMPA FL 33629 TAMPA FL 33629

"3 Date ncoporated or Qualfied | 3a, Date of Last Repot
[ 11/27/1995 -

2. Principal Place of Business B ?a, Maling Address ’ ) 4, FEI Numiber Applied Far
15279 Isla Key Blvd. #214  |l5270_1sla Key Blvd..#214 | 59-3353069 \Nm Fopicatic
| suite, Apt #. et [ Sune ApL b, efe, 5. Cerifeste of Stais Dosred 0 $8.75 additional
22| o -2 N S Fee Roquired

City & State i City & State 6. Election Caipaign binancing $5.00 May Be
MM@ FLo— ] _szS_tNLP_e _,,7s~i _g_’__wFE‘.___“f,,,_ | Trusthund ConbiLation - Added to Fees
(8] 7Eour‘nlry Ly . Cauntry 8. This corporation has labinty for intangible tax undler 5 189.022,
24] 33715 2| yga  lelzazs o Iolusa Floida Stattes %1 ves DINe
9. Name and Address of c“"i’l‘__ﬁf??fti'iﬂgﬁ. I 10. Name and Address of New Reglstered Agent !
81| Name
NOBLES, DAWN [82] ‘Qﬁmﬂiﬂ !io:c RS NG Acceptabi
2315 S OCCIDENT 5279_Isla Key Blvd. #214 —
TAMPA FL 33629 83
84 ity 85| Zip Cede
st petersburg, FL l 313715

I Pursuant to the pravisions of Sechons ERT DG and B0 1508, Florida Stattes, the above named corporation o rits this Slatenent for The purpose of changing its registered ofice
or registered agent. or both, in the Stare of Florda Such change was authorized by :he corporabion’s board of drectors | harely accept the appointment as ragisterad agent | am

farmiliar witt Scept the oohgations of, Section 607 0905 Flonda Statges. '
KL Wl esident /20,96

SIGNATURE .
=

Ppx R ot g e e mtates] oaTk —
TR e RonANaES To GEIETs A Do i |8
THLE 1L P bo Cnargs [ Addion | =
NAKE 12 HANE Dawvn Saith Nobles s
STREE| ADDRESS 13 SFRES | ADDRESS 5279 Isla Key Blvd. #214 O
oy 129 o guaense S “petersburg, FL 33715 . e
TMLE 7 DELETE 2 1 TLE VP B Change [ Adution &
NAME 7 NAME John Scharf, MD
SIREET ADDRESS 235K T ALDHESS 13 Sunnypoint Court
pv-sr 20 o Qesmestw yOldsmar, FL 34677
THLE [ DELETE 3T S/T [ Chargs Q Addition
NAME 3FHAME James E. Cooke, MD
STAEET ADDRESS 33 SIRILEADTRISS 991 Sorerset DriVe
Y- S1-21P 34CITY-51-78
e R N N GG EETEA ~—Atlantar GA-30327 owge O Maven
HAME 42 hAME
STREET ADORESS & ASIHEET ATDRESS
CHY-ST-7IP e adonesee |
TILF [ DELETE 51 TITLE [} Chenge [ Addilion
NAME 57 NAME
STREET ADDRLSS &3 SEHLEN ADDRESS
CITY-§T- 23 e sscivsime |
TITLE [] GELETE 61 TILE [ Chaige [ Addnon
NAME B2 NAME
STREET ADDRESS 63 SThEHT ADURCSS
L1 £ ERilv-Stab ) _
14, | go herely certy that #einforinalon supol

?’H;"ﬁ;ﬂj{;’?@imé{i];’i.}n‘snEIA?{& docs nol qualify For T exompion stated in Sectian 119.07(3)k), Fonda Statutes | forter
repod ar Sapplomental anowal repod is tue and acourate and that my signature shall have the same lega effect as il made under

recaver o trustea erpowerar 10 exocute trus report as redaiced by Chapter 607, Floricka Statatas; and that my name:

certify that the information inchcated on this AN
sath: that 1 am an offcer or drector of tne corporaton o t

appears i1 Block 12 G ck 13 il change:l or on an attashingegt wit an acldress
858055 L g (Yo (oo Heshad o000 9355 652

SIGNATURE: o/ _AUAN V)L 27 17 0t ,

TENATURE AND TYPED OF PRINTED NAME OF SIGNING HFFICER OR DRECTOR C Dt Prars B




