2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED

DOCUMENT # K05954 Feb 09, 2005 08:00 AM
1. Enity Name Secretary of State
STAT MEDICAL SYSTEMS, INC.
Principal Place of Business = © 7 Mailing Addreiss .
2435 WOQDLAWN CIRW 2435 WOODLAWN CIR W
SAINT PETERSBURG FL. 33704 : SAINT PETERSBURG FL 33704

Suite, Apt. #, elc, i S iR Suite, Apt. #,7EIC‘ 1st MOORE CH2E034 10‘(04)

City & State - - City & Stale T 4. FEI Number Applied For |

) . 59-2874402 Not Applicable
Zp Country Zo Country 5, Certificate of Status Desired [ 58'75 A_ddlﬂonal
Fee Required
6. Name and Address of Curre'in'tTfl‘egiilgred Agent ) 7. Mame and Address of New Registered Agent

Name

§§%DEI€N\1H:I{IA|T}€\AN;E Street Address (P.0 Box Number Is Not Acceptable)

ST PETERSBURG Fl. 33713

City ) ) FL Fp Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or regfstered agent, o both, i the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S — —
Signatare, yped o prinied name o ragistered agent arid Lla i applicable {NOTE Registered Agent signatre raquired when rainstahing) DATE

FILE NOW!l! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 st ot
® und Contribution. ded t

Make Check Payable to Fiotida Dopartment of State ] Adedio Fees
10, o QEFICERS ANEEVDIRE;CTORS _ ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VSTD - - T Delete TITLE LOa0o0P0942 Chehange {3 Addition
HAME JANSS, SUZANNE NAME [}E J'GS fﬂS"‘B gi ~{J 1 i
STREET ADDRESS | 502 APACHE TRAIL STREET ADDRESS ‘ 0 E 83 50
cry-sT-2IP BRANDON FL 33511 CITY-ST-2IP
T PD ' T © Olpsee T ' ) CJchange [ Addiicn
NAME OVERCAST, ELIZABETH R NAME
STAEET ADDRESS | 2435 WOODLAWN CIRCLE W Y SIREETADORESS
Ciry-s1-7ip SAINT PETERSBURG FL 33704 CITY-§F-7P
THLE T - i e ) O ciiange L3 Addition
NAME ! NAME
SIREET AQDRESS SIRLET ADDRESS
¢Ive-S1-2P CHTY-51- 7P
TILE T O oeets @ nur ) [T Crange [ Addifion
NAME H NAME
SIREET ADDRESS STREET ADDRESS
Iy -§1-71P CLTY-5T- 7P
THLE T ) I Deiete e o [ change [ Adetion
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-$Y- 7P CTY-ST- 2P
e - o L7 Delete TLE - CJchange [ Adetion
NAME KAME
SIREFT ADAESS STREET ADDRESS
CITY-§1-2F GIY-ST-2F

12, | hereby certify that the infarmation Supphed with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 further certify that the information
indicatad on this report or supplemantal report s true and aceurate and that my signature shall have the same legal effect as if made under cath, that f am an officer or director
of the corporation or the (eceiver or rustee empowered ta exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ&b et K /MM °2 / 9/05’
P T e,

ATURE AND TYPED O PRIRTED MAME OF SIGNING OFFICER OR DIRECTOR N Cayizna Phona #




