O

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

PROFIT FLORIDA DEPARTMENT OF STATE n 1 : m
Aﬁg?}i?gpéTFl’(O):T Sandra B, Mirtham Ju 03 99 7 8 ' O O a
Sacrelary of State
1997 X - ’ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000048439 (9)
SPINNAKER MEDICAL, INC.
AR AR
1100 CLEVELAND 8T 1100 CLEVELAND ST
SUITE 900 SUITE 800
CLEARWATER FL 2615 CLEARWATER FL 346154805
3. Date incorporated or Qualified 3a. Dats of Last Report
06/03/1996
mlpal Place of Business 2a. Malling Address 4, FEI Number Applied Far
) 21| 2182 Cleveland Street ;ﬂ P.0. Box 3531 59-~3377704 Not Applicable
Sufte, Apt. #, elc. Suite. Apt. #, etc. o ) 8.75 Additional
@ -Ste. - 201 m &, Cenificale of Sletus Desirad D $ Fes Requi:teodna
City & State | City & State 6. Election C ian F i $5.00 M
%] Clearwater, FL 34625 78] 34630-8531 Tt Fund Gonoution (1 Added %o Fess.
Zp Country Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
rz:l 34625 26 Pinellas EMG%‘BSI‘. E] Pinellas Florida Statutes Clves [Ino
9. Name end Addrese of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
MCLEMORE, DAN R 1] Name
DEBORAH P. HARTMAN
“m GLEWND ST 82| Strect Address (P.O. Box Number is Nol Accaptable)
SUITE 900 2189 Cleve
CLEARWATER FL 34815 83
84 Cit Zip Ced
" Clearvater FL [*! 35650

11, Pursuant 1o the provisions of Seclions 607 0502 a
oftice or registered agen!. or bolh, in the State of F,
agent. { am familiar wilh, and accepi thg-opliga

SIGNATU

607.1508. Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
rida_Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
s of, feclion 607 0505, Florida Statutes.

____ DEBORAH P, H_z\_Rumn_slz_slMM,L_

"ﬁ{_N_()-H__Hf-_g_si;(}Ea‘i\gml signature required whesn reinstaing)

gnatwe Yypod o printad name o' regsinredagent andfo o n;;\I{r.;ljln o

CR2EO34 (9/96)

[T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PAT ) - IHIAT: 4TI PST B Crange IR Addion
NAME MCLEMORE, DAN R 12 NAME DEBORAH P. HARTMAN

steer aooress | 1900 CLEVELAND ST SUITE 900 rssmeeraooness | 2189 Cleveland St, Ste 210

LITY-§T-2IP CLEARWATER FL 34615 14CITY-§T-21P Clearwater, FL 31&625

TITLE ] DECETE 21TITLE [T change™ [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-§T-2¢ . 2 4CITY-§1-21p

TME ) DELETE 31TTLE T thange L] Addian |
NAME 32 NANIE

STREET ADDRESS 33 STREET ADORESS

CITY-ST-20P 34.CITY-§1-2P |

TILE [ peLere 41 TILE T changa — [ Adaitien
NAME 4, 2 NAME

STREET ADDRESS 43 $TREET ADDRESS

ClTY-$T1- 24P 44 CNY-87-2F

TIE [T oeLete 51 TIILE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.5 STREET ADDRFSS

QITY-5T-21F 54 CIY-51-2IP

e [J orLete 61 TITCE “[Fohange [T addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTy-51-2P 64 LITY-ST- 2P

R —)

14. | do hereby certily thal the information supplied with this filing does not gually for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher cenify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the_ same legal effoct as # made under oath; that
1 am ant officer or director of tho corporation or the receiver or trustee grmpowered 10 execute ths report as required by Chapter 607, Flonida Statutes, and that my name

appears in Biock 12 or Block 13 it changed, or on an Wﬂﬂ address
l P u-unﬂ'%—. V Y e —L———— MEIIDAYT D TFADAMIAST 7 7096 7= v v 08 o




