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

PROFIT ' FLORIDA DEPARTMENT OF STATE
canra & torthem Jan 26 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DQCUMENT # K05954 (8)
STAT MEDICAL SYSTEMS, INC.

[EATREREAT RN

l

Principal Place of Business Mailing Address
1715 WEST CYPRESS ST. 1715 WEST CYPRESS ST.
TAMPA FL 33606 TAMPA FL 33606

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/09/1987 -
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 E‘ 50-2874402 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. E itional
e, Ap ele uite, Ap ete 5. Certificate of Status Desired O $8'75 Addltional
22 ;] Fee Requlred
City & State City & State 6. Electica Campalgn Financing ‘ $5.00 May Bo
23 ;[ - - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration cwes or has paid the current year intangible
24[ E 29 3—01 Personal Property Tax due June 30. Oves [Ono
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName c ‘ o
OVERCAST, BILL L. William H, Krodel & Assoc.
1715 WEST CYPRESS ST., 82| Street Address (B.0. Box Number s Not Acceplabie) |
TAMPA FL 33606 =

4437 Central Ave.

84| City Ty |88 Zip Code
S/ I St. Petarsburg FL I3§7‘1 3

11,

Pursuant 1o the provisifng of Sections 607 0502 @wd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose gf ch ing its registered

cffice ar registered agent, ar bpth/in the Spat Florida.jsuch change was authorized by the corporation's board of directors. | hereby accept the gfpointpfent as registered

agent, | asp familiarfith, and Ankept the t ghaction 60 » Florida Statutes. /

e : /
SIGNATURE «
sg;--..;‘.mg rypad of prirted name of registerad agent and Ulia if applicabls, (NOTE: Registered Agent signatra required when reinstaling) f DaTEF

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE PD LI DELERE LATITLE L] cChange ] Addition
NAME JANSS, BRAD 1.2 NAME
stReeT ADDRESS | 502 APACHE TRAIL 1 3 STREET ADDRESS
CIvY -ST- ZIP BRANDON FL LACITY-5T-2PP
TITE VSTD [T DELETE 21 TIE [ change L] Addition
NAME OVERCAST, BILL L. 22 NAME
STReeT ADDRESS | 2435 WOODLAWN CIRCLE W 2.3 STREET ADDRESS
CITY-57-2P ST. PETERSBURG FL 2.4 CRY-ST-2IP .
TITLE LI DELETE 3.1 TILE ' L change  [] Additien
MAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-S1-2IF 34 CITY-ST-2IP
ME [T oetere 41TILE ' [T change [ Addtion
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 LITY-ST-21P _
TUILE ] DELETE 51 TILE ‘ [ Change  [] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2P ] 54 CITY-5T-2IP ]
TLE [ DELETE 6.1 TITLE ’ [ Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6§ 3 STREET ADDRESS
CITY-57-2IP 6.4 CITY - ST-ZIP 7
14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if charged, of o %‘ ith
SIGNATURE: ___ .- éé; Y o

indicated on this annuaj rapert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
afficer or diraclor of the gorporation or the receiver or tee empowered 10 exccute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in

S

CRR2E034 (10/97)



