2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # Ko5954 ecretary of State
1. Entity N
ity Fame 04-29-2004 90312 005 ***150.00
STAT MEDICAL SYSTEMS, INC.
Principa! Piace of Business ' Mailing Address
2435 WOODLAWN CIR W' o 2435 WOODLAWN CIR W I
SAINT PETERSBUEIG FL 33704“ S SAINT PETERSBURG FL 33704
Suite, Apt. #. etc. Suite, Apt. #,. etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2874402 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired 0 gi.gga ‘ﬁ::l:étionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e e el e~ - S o Neme.. o __ e e —_—
Enggéthl‘h'ﬂ%%g Street Address (P.O. Box Number is Not Acceptabla)
ST PETERSBURG-FL 33713
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 Florida. | am famitiar with, and accept
the abligations of registered agent. "

SIGNATURE
Signatura. lypea or printed name of registered agont and title ff apphcable. {NOTE: Registered Agen! signature regquired whan reinstating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE " |v8TD ] Delete TITLE [T cChange £ Addition
NAME JANSS, SUZANNE NAME
STREET ADDRESS | 502 APACHE TRAIL STREET ADDRESS
CITY-ST-21P BRANDON FL 33511 CIY-5T-2IP
TImE PD O Delee TiTLE O crange [ Addition
NAME OVERCAST, ELIZABETH R NAME
STREET ADDRESS | 2435 WOODLAWN CIRCLE W § sieer avoress
CITY-ST-2IP SAINT PETERSBURG FL 33704 CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Aodition
= NAME —=" = — = S Tmem e o - - e e = NAME — - P - © L. - . .- ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE [ Delete TMLE O change [ Addition
NAME l NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ’ CITY-5T-2iP
THLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE 3 delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | 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
indicated on this reper or supplemental report is true and accurate and thal my signature shall have the same legal efféct as if made under oath; that { am an officer or dirsctor
of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with atl other like empowered.

SIGNATURE: /Zzn W ‘ ///74’“ %M 7275236 54

L1
SIGHATURE AND TYPED OR PRMTED GNING OFFICER Of DIRECTPR Gaytime Phona ¥ I




