2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STAT MEDICAL DEVICES, INC.

K54306

Principai Place of Business
1835 NE 146 ST

NORTH MIAMI FL 33161

us

Mailing Address
1835 NE 148 ST
NORTH MIAMI FL 33181
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90144 009 ***158.75

R IRRRAREREN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
- 120737 /s Not Applicable
i C t Zi G t iti
Zp ountry P ountry 5, Certificate of Status Desired E‘g"gesqlﬁ?;é"onal
6.. Name and Addross of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name '

CHAMES, DEBORAH S.

Street Address (P.0. Box Number is Not Acceptable)

1841 NE 146 ST
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. e P . m

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eiects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.0¢
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE ov O pelete TMLE O chenge  [J Addition
NAME CHAMES, ABRAHAM W. NAME

steeT anoress | 5978 SW 37TH AVE. STREET ADDRESS

orv-sr-z¢ | FORT LAUDERDALE FL 33317 CITY-ST-2P

TITLE TPD [ Delete TITLE []Change [ Addition
NAME SCHRAGA, STEVEN NAME

streer aooress | 9433 BYRON AVE. STREET ADDRESS

crv-st-ze | SURFSIDE FL 33154 CITY-ST-21P

e - (O Detete TIME _— - [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CiTY-ST-2IP

TILE : [ Dalete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 7 GprpT-ZP

13. | hereby certify that the information
indicated on this réport or sup [
of the corporation or the recei

i'true and accurate and that my sig

is filing does not qualify for

£ exgmption stated in Section 118.07{3)i). Florida Statutes. | further certify that the information

%o

gature shall have the same legal effect as if made under ogth; that | am an officer or director
¥ bs rgfuired by Chapter 607, Florida Statuges; and that my namg appearg in Block 11 or Block 12 if

i/

Daytime Phane #

I 11/62
/ /Dale

4774 |

CLOUOAAS

ny

CR2EQ34 (9/01)



