FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

1. Corporation Name

DOCUMENT # pQ5000094050

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90107 009 ***150.00

WHITEBARK SURGICAL, INC.
13704 WHITEBARK PLAGE 13704 WHITEBARK PLAGE
TAMPA FL 33525 TAMPA FL 33625
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
12/08/1995
2, Princip;:l Place ‘3f B_usiness 2a, Mailing Addre:SS o 4. FEI Namber Apolied For
2 |26] 59-3350719 Not Applicable
fie, £t #, etc. Suite, Apt. #, ete. it
Suite. £ o1 # oo v op 5. Certifeate of Status Desired O $8'75 ,tdd:\lmnai
;I _2?| Fee Required
City & vitate City & State 6. Election Campaign Financing O $5.00 May Be
E‘ 2_8‘ Trust “und Contribution Added t) Fees
Zip Cou 1try Zip Country 8. This corporation owes the current year intangible
2—4| [2—5| EI [_35] Persa val Property Tax. [CIves ﬁNo
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Register.:d Agent
81| Name
FEDAK, CHARLES B 82] Stieel A idress (P.O. Bo< Number is Not Accaptable)
0. f
6914 EAST FOWLER AVENUE ree ress {| G « Number is Not Acceptable
TAMPA FL 33617 83
84| City FL—PS Zip Code

11. Pursusnt to the provisions of S sctions 607.050;" and 607.1508. Florida Statites, the above-named corporation submts this statement for the purpose of changing its -egistered
affice 1 registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation’s board of Jirectors. | hereby accept the apnointment as re¢ istered
agent. | am familiar with, and a ;cept the obligat.ons of, Section 607.0505, Fiorida Statutes.

Q401666

b

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i}, Florida Statutes. | further cartify that the information
indicaté d on this annual report or supplemental snnual report is true and acciirate and thal my signate re shall have th: same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or on an attach nen;

SIGNATURE: L _ . /AL,

h an address, with a | other like empowered.

Y. 27 €4 Z305/505¢

NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #

SIGNATURE

Signature, typed or printad n: me of registered agen and title if applicable. (NOT E: Registerad Agent signature red tired when reinstating; DATE 3
12 OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
TIME TPD [ DELETE 1.1 TMLE ClChangs  [JAddiion | —
NAME BRADSHAW, EDWARD 1.2 NAME 3
sreeTanoress| 13704 WHITEBARK PLACE 1.3 STREET ADDRESS &
orv-sr-ze | TAMPA FL 33625 14 CITY-ST-ZIP &
e [ DELETE 24 TITLE ClChange  [JAddiion | & )
NAME 22 NAME i
STREETADORESS| T o "N 23 sTReeT AvoRESS | T - B
CIy-st-zIP 2. 40ITY-ST-2ZP :
TITLE [ DELETE 31 TME [FChange [ Addition |
NAME 3.2 NAME ‘j
STREET ADDRE 38 3.3 STREET ADDRESS :
oy-sr-ZP | 34.CITY-ST-2P |
TITLE [ DELETE 41 TITLE [IChange (] Addition '
NAME 4 2 NAME :
STREET ADDRE 3§ 4.3 STREETADDRESS :
GITY-ST-2P 4.4 CITY-ST-2IP ;
TITLE O DELETE 517ITLE [T Change [} Addition |
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-5T-2P
TITLE [ DELETE 81 1MLE []Ghange L] Addition
NAME 6.2 NAME
STREET ADDRE:3$ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP




