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

PROFIT <G FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 : O O
CORPORATION &R 1 Sandra B. Mortham ay -Jvam
ANNUAL REPORT o Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal 3 0 tate
DOCUMENT # P96000048439 (9)
SPINNAKER MEDICAL, INC.
DO B
2109 CLEVELAND STYREET. 8TE. 200 P.O. BOX 353
CLEARWATER FL 4626 CLEARWATER FL 34630-8531
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/03/1996
2. Principal Place of Business | 28. Mailing Address 4. FEt Number Applied For
21 26 59-3377704 Not Applicable
a uite, Apt. . otc asune Apl. ¥, ote 6. Certificate of Status Desired [:I sel:ezsﬁ::lﬂ:g%nm
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ?B—] Trust Fund Contribution | Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 26 |29 a0 Personal Property Taxdue June 30.  [Jves [ No
9. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Registered Agent
HARTMAN, DEBORAH P 1] Name
22189 CLEVELAND ST 82| Street Address {P.0. Box Number is Not Acceptable)
STE. 201
CLEARWATER FL 34630 83
84| City 85] Zip Code
FL [

11. Pursuant {o the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
oftice or registerad agent, or both, in the Stata of Florida Such change was authorized by the corporation’'s board of directors, | hereby accept the appointment as registered
agent. | am familar with, and accept the obhgations of. Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Sigrature, lyped of prnled ngre of registecsd 8gant aad ntieof applacabin (NOTE: Repistared Agent signature raquired when reinslating) ' DATE
12. OFFICE #S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PST [T oeete 1.1 TILE [T change [T Addition
N HARTMAN, DEBORAH P 12 HAME
smeeranoness | 2189 CLEVELAND ST, STE. 210 1.2 STREET ADORESS
CITY-$T-2P CLEARWATER FL 34625 1.4 CITY-ST- 2P
TILE ~ [T okteTe 21 THTLE Ul Change L] Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2P
WILE TJokLere 31TIMLE Cd Change [T Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
COTY-S1-2IF 34, CITY-S1-2IP
TILE [T oecete 43 TITLE O crange LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-219 440ITY-ST-2P
TILE [T ofLere 51TMLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-2P 54 TY-ST-2p
THE ] oFLETe 6.1 TILE [T change  [] Aodition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 64 CITY-ST-2IP

14. | hereby cerlify that tha informalion supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annuat reporl or supplomertal annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or direclor of the corporalion or the recaivor or trustee empowered to execute this repart as required by Chapter BO7, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: b

04/28/98




