SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/477: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $760.)
PROFIT

CORPORATION
ANNUAL REPORT

1997

FILED
Jul 25 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # PQ5000090451 (2)

SHARK MEDICAL, INC.

AR M

Principal Place of Businass Mailing Address

5270 ISLA KEY BLVD $279 ISLA KEY BLVD

SUITE 214 SUITE 214

ST. PETERSBURG FL 3315 8Y. PETERSBURG FL 33715 ) DO NOT WRITE iN THIS SPAGE

us Us 3. Date Incorporated or Qualified 3a. Date of Last Report

11/27/1995 05/01/

2. Principal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
m“ 2402 N. 56th Street ;E] £9-3353069 Not Applicable
’_l'd Ssunle’i.':) 1'2" ete. ;] Suilta. Apt. 4, elc. 5. Certificate of Status Desired 0 $1.::;7°5R::£lrl:;nal

City & Stato City & State €. Elaction Campaign Finanging $5.00 May Be
m “FL ;ﬂ Trust Fund Contribution Added to Fees
Zip Country op Country B. This corporation owes of has paid the current year Intangible
24133617 2_5‘ sa k] ;] Parsonal Property Tax due June 30, 3 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DAWN SMITH NOBLES 81| Namo
5279 ISLA KEY BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 214
§T. PETERSBURG FL 33715 83
84| Ciy 85| Zip Code
FL

11, Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office of regislered agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept tho obbgalions of, Section 607.0505, Florida Statules.

SIGNATURE ___
Signatira, typed o printad naimne ol rogistesed Agant and pie It applcatde (NOTF Registared Agent signature raquirad when reinslaling) DATE
12. Of HICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TilLE P [J peuene 11T LT change LT Adaition
NAME 12 NAME
DAWN SMITH NOBLES ames Cooke, MD
staeet apoeess [ 5279 ISLA KEY BLVD., SUITE 214 13STHEL DORESS 1907 Some
rset Dr,
env-st-ze | ST. PETERSBURG FL 33715 1ucny-st2e Bt lanta,-GA-30327
ME VP [ peLeTe 21MILE [TChange 1.1 Addition
NANE SCHARF, JOHN MD 22NAME
sreeTaooess | 13 SUNNYPOINT COURT 2.3 STREET ADDRESS
CITY-ST-2P OLDSMAR FL 34677 : 2 4CHTY-S1-2P
TLE 8T T oecese 31TmE S %] Change [T Adaition
D>
NAME COOKE, JAMES MD 32N Dawn Smith Nobl
sireet aooess | 991 SOMERSET DRIVE 33 STREET ADDRESS L. 279 Isla K i‘s
Cay-si-2p ATLANTA GA 30327 semv-srze L sla Rey Blvd. #214
TE T biTETE 41TTLE - P 3715 [T Change L] Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREEY ADDRLSS
CITY-5T- 2P 44 00Y-5T-2P
TITLE T oeLete 51TITLE [J change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- SF- 2P 5.4 CINY-ST-2IP
TITLE L] peLETE 61 TITLE T change  [J Addition
NAME £.2 NAME
STREET ADORESS 6.3 STAEET ACDRESS
CTY-ST1- 2P 64 CIIY-ST-21P

14. | do hereby certify that the information sugpilied with this Tiling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplermental annual reporl is true and accurale and that my signature shall have the same lega! eflect as if made under oath, that
1 am an olhicer or direclor of the corporation or the roceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 it changod, or on, itachannt with an address . c?/g/- .
SIGNATURE: P CDAWMWVBLES  Tuey 22,7) 955-003Y

= o e

CR2E034 (4/97)



