FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # K05954 = Secretary of State
1. Entity Name 02-28-2003 90138 039 ***150.00
STAT MEDICAL SYSTEMS, INC.
Principal Place of Business Mailing Address
2435 WOODLAWN CIR W 2435 WOODLAWN CIR W
SAINT PETERSBURG FL 33704 SAINT FETERSBURG FL 33704
N — LT
Suite, Apt. #, etc. Suite, Apt. #, ete. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI'Number Applied For
59-2874402 Not Applicabie
“i Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T i CT Name i - U ’ "
KRODEL’ WILLAM H l Street Address (P.C. Box Number is Not Acceptable)
4437 CENTRAL AVE
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 familiar with, and accept
* the cbligations of registered agent.

SIGNATURE
.y Signature, typed or printad name of registared agent and title if applicable, {NOTE: Registered Agen signature required whan reinstating) DATE
¢ FILE NOW!! FEE IS $150.00 . o
- 9. Election Campaign F
After May 1, 2003 Fee will be $550.00 TrSStI?Sndagopm:ﬁautig]nancmg O ?dsd'e(c,Hohg?;sB ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L VSTD . O Delets TITLE [ Change [ Addition
NAME JANSS, SUZANNE NAME
sTreeT A00RESS | 502 APACHE TRAIL STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE PD [ Deiete TILE [ change [ Addition
NAME OVERCAST, ELIZABETH R NAME
STREET ADDRESS | 2435 WOODLAWN CIRCLE W STREET ADDRESS
crv-s-2r | SAINT PETERSBURG FL 33704 ciTy-S1-2PP ,
TTE — T - T LT e T R T T e e e e ‘T Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZIP
TITLE 1 Deleta TITLE [Jchange 7 Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-5T-21p : CITY-ST-7IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2/P
TTLE 7 Delete TITLE . [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET AGDRESS . '
CITY-ST-2IP CITY-$1-2IP ’ -

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurals and that my signalture shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 cther like empowered.

SIGNATURE: { WL Y= 7275230 %

v
OFFICER DRDIRECFOR 24  —— Data Daytime Pheng #

L

CR2E034 (10/02)



