FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15. 2002 8:00 am
DOCUMENT #  K05954 ecret,ary of State

1. Entity Name

STAT MEDICAL SYSTEMS, INC. 04-15-2002 90015 003 ***150.00
Principal Place of Business Mailing Address N i .

2435 WOODLAWN CIR W i 2435 WOODLAWN CIR W (D443
SAINT PETERSBURG FL 33704 SAINT PETERSBURG FL 33704 :

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59-2874402 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired [l $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent B . __7. Name and Address of New Registered Agent e m = =)

o T T D ’ Name
KRODEL’ WILLIAM H Street Address (P.C. Box Number is Not Acceptable)
4437 CENTRAL AVE
ST PETERSBURG FL 33713

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
r

SIGNATURE
4 Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This cogporation is eligibie to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax '“'”9 r_equlremem and elects to do sc. [E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add-ed to F?e,zs °
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO ® etz TME PD O change @ Addition
NAME JANSS, BRAD NAME . [
sTReeT aDoness | 502 APACHE TRAIL STREET ADDRESS Elizabpth R.OvepcasT
crv-sT-z | BRANDON FL L SITY-ST-2IP IS tooed (o Csacl e 4.
e V8TD O Deletz e ) / : JcChange [ Addition
NAME OVERCAST, BILL L NAWE
STREET ADDRESS | 2435 WOODLAWN CIRCLE W STREET ADDRESS
CITY-ST-7P ST. PETERSBURG FL ) CITY-ST-2P
e -F Tt T e onowEe " Cose |} me - ‘QzoNNE  H, Tapss™™ O ching [ Radition
NAME NAME Q -
CJI\, e ‘
STREET ADDRESS STREET ADDRESS JO K AF 4 e T _ VSTb
CITY-ST-2P CITY-ST-2P B rancdow f Fi 335 174
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TNLE O Delete TIME [ Change  [J Addition
NAME i nane
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-5T-2P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the $same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4~3-02

SIGNATURE: hébilf Ot Lont.. E A LT

. -
NAME OF SIGNING OFFICER OR DIRECTOR

?

CR2ED34 (9/01)



