FILE NOW: FILING FEE AFTER MAY 1ST I% $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF SORPORATIONS

DOCUMENT # K54306

1, Corporation Name

STAT MEDICAL DEVICES, INC.

Principal Pliice of Business

1835 NE 146 ST
NORTH MIAM] FL 33181

Mailing Address
1835 NE 146 ST

NORTH MIAMI FL 33181

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90201 021 ***158.75

IR AR

[Ram—

us us DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
12/19/1988
2. Principat Place of Business 2a. Mailing Address 4. FEI Number k_ Applied For
21} [26] 650120737 Not Applicable

/
4

Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Acditional
- 1 d
E] ~2?| 5. Cerlifczte of Status Desire Fee Req.ired
City & State City & State 6. Election Campaign Financing 0 $5.00 nlay Be
E!-l _2;] Trust F ind Centribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year Hhtangible
;l ]a —2;| m Person 1l Property Tax. Clves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHAMES, DEBORAH S.
1841 NE 146 87 82| Street Adiress (P.0. Box Number is Not Acceplable)
NCRTH MIAMI FL 33181 5
84| City FiL 155[ Zip Code

14. Pursuant to the provisions of Setions 607.0502 and 607.1508,
office o- registered agent, or bot, in the State of Florida. Such change was = uthorize
agent. | am familiar with, and ac sept the oleligaticans of, Section 607.0505, Flcrida Statutes.

Florida Statutes, the above-named co. poration submits this sta
d by the corporaion’'s board of d rectors.

tement for the purpose of changing its registered
| hereby accept the app sintment as regi stered

SIGNATUR = .
Slgnature, typed or prnted nar & of registered agent w.nd title if applicable. {NOTE * Registared Agent signature requi‘ed when reinstating) DATE
12. DFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12
TME DV . [ DELETE 1ATITLE [JChange  [] Addiion
RAME CHAMES, ABRAHAM W.” 12NAME
smreeraooress; 1761 NE 162 ST 1 1.3 STREET ADORESS
CITY-ST-ZP N MIAMI BEACH FL - A 14 CITY-ST-2P
TmEe 1P0 [J OELETE 21TIMLE ClChange  [] Addition
NAME SCHRAGA, STEVEN 22 NAME
streeranoress| 1930 NLE. 179TH ST. 23 STREET ADDRESS
CiTY-ST2P N.MAMIBCH. FL . 2.4CTY-ST-ZP
TIMLE e [ DELETE 31 TITLE OChange [ Addition
NAME 32 NAME
STREET ADORES S . 33 STREET ADDRESS
CITY-ST-2P i 34.CITY-STZIP
TITLE []1 DELETE 41TME [JcChange {1 Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADDRESS
CATY-ST-ZP 44 CITY-ST-2P
TITLE [J DELETE 51TILE [Change [ Addition
NAME 52 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TINE {_J DELETE 64 TITLE [DcChange [ Addition
NAME £2HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP Eay-sr-zp

44, | hereby certify that the informatisn supgl
indicate 1 on this annual report o suppé
officer or director of the corporatio
Block 1.! or Block 13 if changed

SIGNATURE:

ing does not qualify forfhe exgmption stated in Section 119.07(3){i), Florida Statutes. | further ce rtify that f
d that my signatu.e shall have the same legal effect as if made undler cath; that 1 am an
this report as required by Chapler 607, Florida Statutes; and that iny name appears in

he information

CR2E034 (11/98)

Saylime Phone &

2, [o7 (309 944 T8~




