FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT SR
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K54306

1. Corporaton Name

STAT MEDICAL DEVICES, INC.

(1)

Principa! Place of Businass
1835 NE 146 57

NORTH MIAM! FL 33161
us

Ma:ling Address

1835 NE 146 §T
NORTH MIAMI FL 331811423
us

FILED
Feb 04 1997 8:00am
Secretary of State

L

, Date Incorporated or Qualified

3a. Date of Last Repont

12/19/1988 . 06/18/1096

_2, Principal Finze of Busiie . _‘_2_;. Mailing Add-ess 4, FEl Number Applied For
2_"]____ 25] 65'0120737 P Not Applicable

Suite;, Apl #, elc. Suite, Apt. #, etc. i
— [ P B. Certificate of Status Dasired m/ $B.75 Additional
22] ;l Foo Requlred

City & Stata L. il & State 8. Elaction Campaign Financing $5.00 may 8o
@ el Trust Fung Contribution Added o Fees

Zip _ Gounlry __p Country 8. This corporation has liability !oMibla tax under s, 199.032,
ELM - 25] 29—' ;l Florida Statutes Yes [ No

’ VnNamBandA_gdress of Current Reglstered Agent

10.

Name and Address o1 New Registered Agent

CHAMES, DEBORAH .
1841 NE 146 ST
NORTH MIAMI FL 33181

11, Pursuant to 1he provisions of

B1} Name

B2| Sirest Address (P.O. Box Number is Not Acceplable)

83

B4) City

Zip Code

FL |*

agent. | am famibar with, and accept the obiligations of, Section 607.0505, Florida Statutes.

iori's'-"E-O'f"550'?"56('1"567,1508. Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
othce or rogistered agent, or both, in oo State of Flodida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE _ - . .
Rt olute bgpuesd 0 g d ron v el regstored agent s bl bl (NOTE: Regpstered Agent stgnature required when reinstating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 12 g
TImF DV [J pELETE 11TE [Jchange LT Agdtin | &
NAME CHAMES, ABRAHAM W, 1.2 NAME 3
stger acnness | 1761 NE 182 ST 13 STREET ADDRESS &
orv-siav | N MIAMI BEACH FL 14 CITY-51-2P &
ThnE ™ T DELETE 21 TIME T TChange L[] Addition | QO
HeME SCHRAGA, STEVEN 2.2 NAME
siweet aoviess | 1130 NE. 178TH ST, 2.3 STREET ADDRESS
s | NMAMIBCHFL 2 4011.51.2P
T CTorceTe 31 THTLE T Ghange ] Addition
NARE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
pm;gy;g{g 1 34 CITY-5T-2P
T L] oecere 41TTLE [Tcrange  [J Addition
hANS 4.2 NAME
STREL] ADDR:SS 43 STAEET ADDRESS
L PO 44 CIry-51-71P
e I beLene 5.1 TILE [T Change L Addition
RAME 5.2 NAME
© STRILL ADLRESS 5.9 STREET ADDRESS
L st ae 54 CITY-$T-2P
e [Coetee 6% TIILE [ thange T3 Addition
NAME 6.2 NAME
STRETT ADDRESS 63 STREET ADORESS
CIIY-S- 21 77 4 CITY-ST-21P

14, | do bereby LUTII‘,l'lE'l!Tlleﬂlf(lmldll(;rl suppliegawith

ing daes not quali
al annual pepol is 1

foy'the exemptjpn stated in Section 119.07(3)(), Florida Statutes. | further certify that the
efind eccuratd and that my signature shall have the same lega! effect as if made under oath; that
argd 1o executglthis report as required by Chapter 607, Florida Sfatutes; and that mgname

30f)
q445-poll

W Pasign  Copres |, 77/?7

TDaytime Phane #
Fryryveey



