FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT SR FLORIDA DEPARTMENT OF STATE J an 2 3 1 99 8 8 O O am
CORPORATION ‘{F £ Sandra B, Mortham
ANNUAL REPORT Secreary ol Stato Secretary of State
1998 = ot DIVISION OF CORPORATIONS
DOCUMENT # P95000090451 (2)
SHARK MEDICAL, INC.
RN AT A
12402 N. 56TH §TREET $279 ISLA KEY BLVD
SUITE 2 SUITE 214 ]
TAMPA FL 33617 §7. PETERSBURG FL 33715 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
S 11/27/1895
2. Principal Place of Busingss "1 2a. Wailing Addross 4, FEI Number Applied For
21771\ Eidazwy & 9t 2s] (1711 2icdgewany Pt P 50-3353069 Not Appiicabie
—]22 Suile, Apt. #, elc. ;] Sule, Apt. 4. el. 5. Certificale of Status Desired (| si;zsn::jz%na'
City & State City & State 8. Election Campaign Financing $5.00 May B
2l Tomspa  FL 28] Toownpa FL Trust Fund Contribution ] Adiod to Facs.
Zip 2 . Country Zip ) Country 8. This corporation owes or has paid the ourreni year Intangible
?4] 3‘5M —7 25 J)SA 20 33{4’4") 30 USP‘ Personat Property Tax due June 30, Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DAWN SMITH NOBLES 1N S o (Gold en
5278 ISIA KEY BLVD 82| Strest Address (P.Q. Box Number is Nol Acce E‘I_e)
SUITE 214 20 GewWnng TEe)
ST. PETERSBURG FL 33715 8 !
4| Cit 85| Zip Code
Tompa FL [*| #2247

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Frorida Stalules, the above-named carporation sibmits this statement for the purpose af changing its rogistered
office of registered agenl, or both, in the State of Florida. Such change was authorized by the corporalion's board of diroctors. | hereby accepl the appointment as registered

agent. | am familiar with, and accopt the obligationspof, fiection §07.05085, Florida Statules.
SIGNATURE AT 2 s 1[¢3/98 _
Stgnatura, typad o 31 g sterodd BgRnt 80U kel ppphcable INQTE - Rogisterod Agont signature required when reinslatng) 1 DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND EHRECTORS IN 12
TILE P T DEiere 11TILE [Jchange [ Addition
NAME GOOKE, JAMES M 1.2 NAME

streerancaess | 891 SOMERSET DR. 13 SIREET AUDRESS

CiTY-ST- 20 ATLANTA GA " N raorvsrze

TITLE w JiUFLETE Z1TINLE [Jchange L Addition
NAME SCHARF, JOHN MD 22 NANE

seeraporess | 18 SUNNYPOINT COURT 23 STRELT ADDRESS

OITY-51-2 OLDSMAR FL 34877 2 4 CITY-ST-29 N

T ST T DrLETE a1t VP, 57 JX Change ™ LT Addition
HAME NOBLES, DAWN S 32 NAME DAwN &oL e )

swecraoovess | 5278 ISLA KEY BLVD #214 s s | (27 2¢ Ridgewaty oint fFrace

oirY-51-2P ST PETERSBURG FL - acystw | TeadVUPA, B B3EY¥7D

TME [T DeLETE S1TIE T [Jchange  [J Addition
NAME 42N

STREET ADDRESS 4.3 STREET ADDRESS

CITy-57-2IP A4CITY-§T-2F

TILE [T oeceTe BATITLE T cnange L7 Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2IP 54 CITY-§1-2IF

L [T oeiete 61 TITLE T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-21P A CIY-S1-2P

14. | hereby certity thal the information supplied wilh this filing doos nol qualdy for the exemption stated in Section 119 07(3)(1). Florida Statules. | further certify that the informaton
indicated on this annual report or supplomental annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under oath, that | am an
officer or director of tho corporalion or the raceiver of truslee empowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Biogk 13 if changad, or on an atlachment with an addrass.

IR AT I E. ™. ., M -&4*1 /(:\Ax/—— e o P2 GO -2l

CR2E034 (10/97)



