SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958,

ANMGUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Jul 29 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

WHITEBARK SURGICAL, INC.

MREREAR AR

Principa! Place of Business Mailing Addrass

137204 WHITEBARK PLACE

TAMPA FL 33625 TAMPA FL 33625

137206 WHITEBARK PLAGE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/08/1995
2. Principal Plaoh of Business 2a. Malling Address 4. FEI Number Applisd For
21 26] 533350719 Not Applicablo

$8.75 additional

24 25 |29]

Suite, Apt. ¥, etc. Suile, Apt. #, elc.

A ® — P B. Certificate of Stalus Desirad [:I

?;l zi Fes Required
Clty & State City & Stale 6. Election Campaign Financing $5.00 May 8o

E‘ e EL Trust Fund Contribution D Addod to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cutrent year Intangible

kL) Parsonal Property Tax due June 30, Yos No

10. Name and Address of New Reglstered Agent

§. Name and Addregs_qficurrentigegl_@erad Agent

FEDAK, CHARLES E
6914 EAST FOWLER AVENUE
TAMPA FL 33817

83| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL []

SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 507.15081 Florida Statulas, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistered agent, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

Seru,TyI);ﬂ:r—l;in.{;a name of mg‘w;l.e;;!a ;ﬁanl and tille il applicable

{NOTE: Reglslarad Agenl signature required when reinslaling) DATE

12. ~_ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
Tme PD [ 1 peLeTE 11TME [ change [ Acstion
NAME BRADSHAW, EDWARD 12 NAME

srReeraooress | 13704 WHITEBARK PLACE 13 STREET ADDRESS

crvsrp TAMPA FL 33625 14 CITYST-2IP

e [ ) oeLeTe 24TME T change [ Addition
NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS . e

CITY-ST-ZIP _ o 24 CITYSTZIP

TTE 1 veere 31THTLE L1 change [ Acaition
NAME 3.2 NAME

STREETADDRESS 3.3STREET ADDRESS

CITY.5T-2IP o a4cnrstap

TITLE [ Joetere 41 TLE [ chenge [ Aadition
MNAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-3T-2IP

TLE [ oeiere SATILE ] changs L] Acation
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITYSTZP S4CTYST2P

TILE (Joewrre E1MIE T change [ additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZiP 64 CITY-5T-21P

In Block 12 or Block 13 if changed, or on an attachment with an address.

F IVl L.El. .S

P TRV 1 . R Y A I R R

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. 1 furthar cerify that the information
indicated on this annual repor or supplemontal annua! reporl is true and accurate and that my signature shall have the same lagal effect as il made under oath, thal i am
an officer or direclor of the corporation or 1ho receiver or trustes smpowered 1o execute this reporl as required by Chapter 607,

lorida Statutas; and thal my name appears

o Dy L L * S L Y

CR2E034 (5/98)



