T T o v e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
b PROFTY AT FLORIDA DEPARTMENT OF STATE
CORPORATION BAN Y : Sandra B. Mortham Jan 1 5 1998 8:00311’1

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS ] S e Cret ary Of St a‘te
DOCUMENT # K54306 (1)

1. Corporation Name

STAT MEDICAL DEVICES, INC.

RN

Principal Place of Business - Mailing Addrass
1635 NE 146 ST 1835 NE 146 ST
NORTH MIAMI FL 33181 NORTH MIAM! FL 33181
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1988 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 650120737 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uile, Apt, #, etc Hie. ARt =, ele 5. Certificate of Status Desired [ $8.75 Additional
22| [27] Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 May Be
;’ ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;&‘:I 29 _ ;‘ Personal Property Tax due June 30. [T ves 1 Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CHAMES, DEBORAH S. 81| Name ‘
1841 NE 146 ST 82| Street Address (P.O. Box Number Is Not Acceptable)
NORTH MIAMI FL. 33181
83
84| City FL |as’ Zip Cede

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Stalutes, the above-named corporation subrnits this statement for the purpose of changing ite registered
oflice or ragisiered agent, or both, In the State of Flerida, Such changa was autherized by the corporation’s board of directars. | hereby accept the appolntment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, yped o printad nama of registered agent and tile it applicable. (NOTE: Registered Agent signaturg reguired when rainstaling} DATE B
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TImE DV [ DELETE 11TITE [ Change LT Addition
NAME CHAMES, ABRAHAM W. 1.2 NAME
srager aooress | 1761 NE 162 ST 1.3 STREET ADDRESS
CiTy-ST- 2P N MIAMI BEACH FL 1.4 CITY- 5T- 2P
TIME TPD L{ DELETE 2.1 TLE [ICrange I Addition
NAME SCHRAGA, STEVEN 2.2 NAME
st aoDRESS | 1130 N.E. 179TH ST. 2.3 STREET ADDRESS
GITY-ST-ZP M. MIAMI BCH. FL 2.4 CITY-$T-2P B _
e 1 DELETE 31VTLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 2P .
TITLE 1 DELETE 4.1 TILE [ Tchange  [_J Addition
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$7- 1P 44 CITY-$T-ZiP
TILE [T oeLETE 5.1 TILE [TChange ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 54 CITY - ST- 7P
TTLE 1 DELETE BITITLE [T Change LT Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 21 o m 6.4 CITY-ST- 2P

14. | hereby certify thai the Informatign s
indicated on this annual report £ sy
officer or director of the corpgfes

Block 12 or Block 13 if chapg r/.
SIGNATURE: Iﬁ ;

rrue And agfurate and that my slgnature shalil have the same legal effect as if made under cath; that i am an .

1 1/ 5 -~ (-3\,9;:)4’%"’&(9 L)

Fl 17 . (=P T TS e —

CR2EC34 (10/97)




