2006 FOR PROFIT CORPORATION
ANKYAL REPORT (AR) _ . FILED

DOCNUMENT # K05954 May 01, 2006 08:00 Al
t E
e Secretary of State
STAT MEDICAL SYSTEMS, INC.
Principal Place of Business Mailing ﬂ\ddnjess
2435 WOODLAWN CIRW 2435 WOODLAWN CIR W
MR R
2. Principal Place of Business 3. Mailng Address .
Suite, Ant, # sl Suite, Apt. #, elc. ist MOORE CHPEN34 “9105)
City &5 Crty & Stat 4. FEI Na - { {Appiied 7
y fake ity ate MNumiber 59-2874402 i iNZ?,:\Zpi;;b&
Zp Country Zip Country 5. Certificato of Stalus Desired [ figfq Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ﬁE:%Dg‘éN‘-ﬁégﬂi%E Street Address (P.0. Box MNumber is Not Accepiable)
ST PETERSBURG FL 33713 - -
City T FL | Zip Code

8. The ebove named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. |am familiaf ;iih. and accept
the cblgations of registered agent.

SIGNATURE .

Signature, typed or printed name of regislered agont and Litie | applicatie {NOTE: Registored Agant signalure raauired whan renstaling DATE

NS

, FILE NOW!I! FEE IS $150.00° .
. . After May 1, 2006 Fee Will Be $550.00

Make Check Payable to Floritia Depattment of Stafe

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. T3 Added 1o Fess

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VSTD 3 Delete TE O change [ Additian

HAME JANSS, SUZANNE NAME

STREET AODAESS 1502 APACHE TRAIL STBREET ADDRESS A

CITY-S1-2IP BRAMDON Fi_ 33511 CiTY-ST-2P UDGQWQ45§15 oy -
1511 AR-R00T 1 ~-020 150,10

™t FD [ petete ME [ Change [ Addition

NAME OVERCAST, ELIZABETH R NAME

STREET ADDRESS | 2435 WOODLAWN CIRCLE W STREET ADDAESS

GTe-5T-2P ISAINT PETERSBURG FL 33704 CITY-ST-21P

TilE 3 Delete TITLE ] Change [ Addilan

NAME ) I N.-0 . . . .

STREET ADDRESS ’ ' STRLET ADDRESS

CITY-S1-2P CiTy-ST-21P

HILE 3 Delete HHE O Charge {3 Addition

NAME NAME

SYRECT ADDRESS STRELT ADDRESS

CHY-ST-2IP OITy-57-21P

e [ tetete TE O Crange 73 Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY - S1-4F CIY-51-Iip

e L] Detete TTE T change [ Addition

NAME HAME

STREET AGDRESS STREET ADDRESS

CiTy-sT-2P LIY-8T.4p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certly that the information
indicated on thig repart or supplemental report is ruz and accurate and that my signature shall bave the same legal effect as if made under cath; that { am an officer or director
of the corparation or e receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Black 10 or Blogk 11
it changed, ar on an attachment with an address, with all other like empowerec.

SIGNATURE: £/

SIGNATURE AND TYPED DR PRINTED NAME OF

ING GFFICER R DIRECTOR Caytme Phone 4




