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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT + Secrotary of Sate Secretary of State
1997 R DIVISION OF CORPORATIONS
POCUMENT # PO6000049384 (6)
' poralion Namo
..|. SAILFISH MEDICAL, INC.
RN O R
.| 2024 BOUTHEAST ANCORA COURT 2024 SOUTHEAST ANCORA COURT
PORT SAINT LUCIE FL 84952 PORT SAINT LUGIE FL 34852-7502
3. Dale incorporated or Qualified 3n, Date of Last Repant j
, 06/10/1996
= Principal Place of Business - '38. tailing Addross 4. FEl Number ey (g T T:J?\b@[@_czli
21 o gﬂiﬁ 6}.5:" 062\_)_:) y] [ |Not Applicable
5: r—l Sulle. Apt. #. ete | Suile. Apl.#, cte. 8. Carlificale of Slatus Dosired | $8.75 Additicnal
. |22 27] . B ) Fea Roquirad
City & State | Cily & Slale ‘ 6. Election Campaign Financing $5.00 May Be
7;31 28] Trust Fund Contribution 'l Added to Fees
Zip Counlry L __ Gaounlry 8. This corporalion has liabflity for intangible lex under s. 199.032,
24 2;] 29! 30 Florida Statutes ) Mvyes [Clno

0 9. Name and Address of Current Registered Agent ~ — [ - 10, Name end Address of New Registersd Agent

AMERILAWYER CHARTERED 81| Namo v

343 ALMERIA AVENUE 82| Sireot Address (7.0 Box Number is Nal Acceptable)

CORAL GABLES FL 33134

83

b

3

L ' 84| ity a5 Zip Code 7
FL

&

b

1%. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its registerod
office or registered agent, ar both, In tho State of florida. Such changc was authorized by the corpotalion’s board of directors. | hereby accepl the appointmenl as registerod

agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Sialutes.

© | SIGNATURE

Signalure, yped o7 prinlod neme of fegistered agent and Ul d Bppicatic N Fir:a?iiBr_o"&ﬁ\_g_eﬁlis:@';]'Tﬁ-lu_u;:';;quued when reinstalingy ’ DAL
2. _ GFIICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
THLE PIU O oriere 14 TM1E I [ change [T Asdition | &
| wame BLACKWELL, JERRY L JR. 1.2 NAME g
| st avoness | 2024 SOUTHEAST ANCORA COURY 13 STRLE) ADDRESS @
£ |env-gr.20 | PORT SAINT LUCE FL 34952 14 TITY-SI- 7P ) &
I T V&b Ol oecete 21T T T Crange L] Adoition | O
] e BLACKWELL, KAREN R 22NANE
- | seet ooress | 2024 SOUTHEAST ANCORA COURT 73 STHEFT ADDRESS
{1 ary.s.ze | PORT SAINT LUCIE FL 34952 2 4CTY-51- 2
N T oaae TRLT: [ Changs ™ T 1 addition
HAME 32 NAMI
STREET ADDRESS 33 51REE] ADURESS
CiTY-5T-2P 34 CITY-§1- 20
b OITE | DELETE 41Nl [ thange LT Addition |
] hame 42 NEME
* | STREET ADDAESS 43 BTRECT ADDRESS
K Cimy-s1-2p 44 Ly-s1-21P ] o o
b e ’ | BN 51101 T Change L Addition
Fl HAME 52 NAME
1| sweer DDRESS 53 §TRLET ADDRESS
i | cinv.sr-ze 58 CNY-§1-2P
T me CT o0 611nLe [J Change L] Addilion
5] o : 62 NaME
%1 STREET ADDRESS 63 §THEEY ADURESS
L emvesr-ze G4 CITY-ST- 2P
: | 74T do hersby celify that the information supplied with this filing does not quatily for the exemplion stated in Section 112.07(3)(i). MHorida Statutes. | further certify that the

information indicated on this annual report or supplemental ennual reporl is true and accurale and {hat my signature shall have the same lepal eflect as if made under cath; that
| am an officer or director of the corporation or the receiver of trustee empowercd toexeoule this repor as reguired by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changod, or Tyachmem with an address.

s Mo

QIGNATLIRE: Qﬂi»b’{W ME Ggﬁtyééfﬁéﬂ/@f/ Ve w198 epsd BFON




