1/19/00-90213-037-$158.75-3158,75

DOCUMENT # K54306

1. EntityName  *

STAT MEDICAL DEVICES, INC.
Principab Flace of Businass Mailing Address
1835 NE 146 ST 1835 NE 148 87
NORTH MAME FL 3381 NORTH MIAM) FL 33151-1423
Us us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt, #, efc.

Suite, Apt. #, elc.

R

FILED
Apr 18,2000 8:00 am
ecretary of State

01-19-2000 90213 037 ***158.75

DR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numbes 650 Applied For
120737 4 Not Applicable
zp Country 2o Country 5, Certificate of Status Desired V $8.75 Auditional
: Fes Roquired
© . Name and Address ot Current Registersd Agent - ~~— ~— ~— - - « - =~ 7. Name and Address of New Registered Agent  _
Name
CHAMES, DEBORAH S. Street Address (PO. Box Number is Not Acceptable)
1841 NE 148 8T
NORTH MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, of both, in the State of Flerida.
SIGNATURE
Signature, yped or orinted nama of regisiéred agent and bils it epplicable. {NOTE: Registeres Agent sigaature raquirsd when reinstating) DATE
g. This corporation is eligible to satisly its Intangible FILE NOW It FEE IS $150.00 10. Election Campaign Finanain
Tax filing reguirement and elects o to so. After MAY 1, 2000 Fee will be $550.00 - paign Financing $5.00 May Be

B * Trust Fund Contribution, Added to Fegs
(See critaria on hack) Make Check Payable 1o Depariment of Stats ' ©
1. OREICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS N 11 A
THE oV O perete e Ol Change [ Acdiion | =
NAME CHAMES, ABRAHAM W, NAME "
sweeraoRess | 1781 NE 162 ST STREET ADRESS X
oIrY-7- 2P N MIAM BEACH FL CITY. ST-ZP

T
e TPD (3 Delste e TPD Pomnge [ aedion | <
NAME SCHRAGA, STEVEN NAME ScHRAGA, STEVEN
STREETADDRESS | HISG-NEITOTH ST SEETADCRESS (& by 23 Ryren AVE.
orr-stzP | Ne-hHAMFBEH-F- s |7 .swu%:ps, Fe 33154
TITLE i . (7 pelete TME - el - ~ [change  [J Acdition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7P hd CITY-ST-21P
TTLE [ pelete 1me ClChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GirY-§r-21P Cliy-ST-2IP
TITLE O pewte e (Jchange (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8i-2IP CITY-58- 2P
Tne O3 petete TIILE O Change (] Addition
HAME NAME
STREEF ADRESS STRERT ADDRESS
CIY-51-ZP /} ) c|r;,57-z|P B

13. 1 hereby certily that the informaliopfupplied
indicated on s report or supplafgentl repgh is
of the carporation or tha receivel ¢

prstee gmpg
changed, or on an attachmel

7

SIGNATURE:

SIGNATURE AND TYPED OR PR

h thfs Hing does not gualingfor the eksmption stated in Saction 119.07(3)(1), Fiorida Statutes. 1 further certify that the information

e and agpurate angidfat my séinature shall iave the same jegal efiect as i made under oalh; that | am en officer ot director

ared 0 ofef

b ZIAAAALA
D NAKME OF SIGHMNG OFFICER OR DIREGIOR

borteTequirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al i si .:-/'af ]
Ty e e

i V) [ '"7? &

" Daytima Prone #

—



