FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT
CORPORATION
ANNUAL REPOFRT

1996 \E
DOCUMENT # P95000094050 (8)

1. Corporation Name

WHITEBARK SURGICAL, INC.

Sy "é} FLORIDA DEPARTMENT OF STATE
= Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A WAR

Principal Place of Business Mailing Address
13704 WHITEBARK PLACE 13704 WHITEBARK PLACE
TAMPA FL 33625 TAMPA FL 33625
3. Date Incorporated or Quaified | 38. Date of Last Report
- 12/08/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 {26] SY-335D%/1 Rot Applicable
[ Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Centificate of Stalus Desired O $8.75 Additional
2‘;] 2—7[ Fee Required
City & State Gity & State 6. Election Campagn Financing a $5.00 May Be
EI ;s_l Trust Fund Contribution Added 1o Fees
2p | Country Zp Country B. This corporation has liabilitgdor intangible tax under s 199.032,
24 25] B 130] Florida Statutes X% Ono
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
FEDAK, CHARLES E 83| Strest Address [P.0. Box Number is Not Acceptanie)
6914 EAST FOWLER AVENUE
TAMPA FL 33617 83
84| City FL iss Zip Code

11. Pursuant to the prrovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing I's registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registe ec agent. | am
familiar with, and accept the obligal Section 607.0505, Forida Statutes.

- S 7Y

SIGNATURE , I
gralure tyned or philsd fame of registored agent and litle it epplicable NOTE: Regatered Agant signat.re required when reinstating! ‘l.f-)-
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 L[9)]
TILE PD [C] DELETE 1.1 TITLE [ Change [ Addition g
NAME BRADSHAW, EDWARD 12 NAME 3,
sweer snoress | 13704 WHITEBARK PLACE 13 STREE] AORESS &
CilY ST 2P TAMPA FL 33625 14 CITY-5T-2IF &
THTLE [} DELETE 2 1TME O] Chany L[] Addiien |9
KAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 24 GiTY-ST-2P
TIILE [ OELETE 3 1TINE [ Change  [] Adgition
NAME 32 NAME
SIACET ADDRESS 33 STREET ADDRESS
cry-gae 34CHTY-§1-21P
TILE ] DELETE 41 TILE [[3 Charge  [] Addition
NANE 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTY-ST-2F 44 CITY-5T-21P
TITLE ] DELETE 5 1TILE [ Charge [ Addition
NAME 52 NAME
STREE | ADDRESS &9 STREET ADDRESS
OV -81- 2iF 54CTY-51-2P
e [ DELETE § 1TIMLE [ Change [ Addtion
HAME 6.2 NANE
STHEE? ADDRESS 63 STREET ADDRESS
CHY-§1-2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not guality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or direstor of the corporation ar the receiver of trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachy t with an addrass,
o Y2t 3Pl

SIGNATURE: /G A (&%




