2007 FOR PROFIT CORPORATION
AYe {JAL REPORT (AR) FILED

DOCUMENT # K05954 Feb 01, 2007 08:00 AM
. Enity Namo Secretary of State
STAT MEDICAL SYSTEMS, INC. ry
Principal Placo of Business  Maling Addross )
2435 WOODLAWN CIR W 2435 WODDLAWN CIRW
S T MR AR
2. Puncipal Placo of Busingss - No PO . Box # 3. Mailing Addresa )
Suite. Apt. ¥, olc T - Sulle, Apt. #, clc. T 1st MOORE CR2E034 {10/08)
Cily & Stale - Cily & Stale ' 4 FEINumber £ oa74a00 3 :ﬂﬁ :::L
Zp Country 2Zp Country 5. Certificale of Status Desired 1 ?ese';fqm‘ﬁ“o"aj 7
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agetﬂ- '
Name ’
KRODEL, WILLIAMH
4437 CENTRAL AVE Strect Address (P.0 Box Numbar is Not Acceplable}
ST PETERSBURG FL 33713 -
City - FL ] ZipCoda

8. Tho abova named eniity submits this slatement for the purpose of changing its rogistered office or registerad agonl, o both, Inthe Stale of Florida, | am familiar with, and accop
the onligatons of rogistored agent.

SIGNATURE s .
Sqnaturg, yped or printed pama of Tegistared agent and e r appteal.iu (NOTE Rayistesdd Agent sighatue raguirgd whan reinstabig) e DATE
FILE NOW!!I FEE l‘:':’ $150.00 9. Eloction Campaign Financing $5.00 May =
Aﬁer May 1, 2007 Fee Wl" Be $550.00 Trust Fund Conlribution, D Addedlo Fees
Make Check Payable to Florida Department of State )

16 OFFICERS AhD DIRECTORS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i__
na VSTD o 1 Delele i O] Change [ Acis
o JANSS, SUZANNE i UDDooN615470 T
sifet 1 Apness | 502 APACHE TRAIL SIHET T ADORESS s 8! .f}f}?“gﬂﬁdg'&_{} 33{3‘ Eﬂ
cov-srzr | BRANDON FL 33511 Ty 8770
Tt PD S 2 betele it Ul ctange [ Attt
HAM OVERCAST, ELIZABETH R NAMT
SIRErIACDSs | 2435 WOODLAWN CIRCLE W SIHF| | ARDAESS
oy si 2P | SAINT PETERSBURG FL 33704 CITY-SE
HilE - T etete e Dchnge aws
NAML NAME
SIREET ADDRESS SIRELT ADDRALSS
CITY-S1-2IP | RS
I ’ ' 2 Delee e ' O Ghange [ i
NAMF NAMP
SEREL T ADDRFSS SIAEET ADDRESS
uily 1 2P BTY ST 7
it 3 pelee gk ElClange  J &
HARE HAML
SIMEE] ADDRESS SIEET ABDR(SS
LIy s 2P CHY-SE AP
AT 7 Delete g S O3 Changs [ s
N HAbSE
SHIET T ADERESS SHELT ADBRESS
Cipy-81-29 Gil¥- 8- #iF

12, } horeby certify that the information supplied with this fling does not qualify for tho exemptions contalned in Seclfon 1139, Florida Statutes, 1 further certiy that the information
indicated on this report or supptemental report is truo and accurato and that my signature shall have the same legal offect as if made undor oath; that am an officor or dirocic
ol the corporation of tha recaiver or trustee ompowered to oxecule Lhis report as roguired by Chapior 607, Florida Statutes; and thal my name appoars in Block 10 or Block 1
if changed, or on an Kmem with an addross, with all other like ompowared, -
!

SIGNATURE: id | J /ool

§|<?umnz AND TYPED OR PANTED NAKE OF AIGNING OFFICER OR DIRECTOR Dete Taytime Phone 4
)




