2001 :'UNIFORM‘ BUSINESS REPORT (UBR) FILED

DOCUMENT # K54306 . Jan 24, 2001 8:00 am

1. Entity Name- .

STAT MEDICAL DEVICES, INC. h Secretary of State

01-24-2001 90044 020 ***158.75

Principal Place of Buginess Mailing Address
1835 NE 146 ST 1835 NE 146 ST
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumoer  aB 1190737 Applied For
Not Applicable

y |
Zi t Zi nt it
1P Country P Country 5. Certificate of Stalus Desired Y $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

i RV =

CHAMES, DEBORAH §.
1841 NE 146 ST
NORTH MIAMI FL 33181

7. Name and Address of New Registered Agent

- ‘Name

Street Addrass {F.C. Box Number is Not Acceptable}

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.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. .Trhns corporation is eligible to salisfy its Intangible FILE NOW!I! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Dv O Delete TITLE N Crange [ Addition ]
NAME CHAMES, ABRAHAM W. NAME AR W, CHwWHES S
STREET ADDRESS | 1781 NE-162-8T STREET ADDRESS 5775, S i) ?7 AVE Z
or-ST-27 | N-MAMHBEAGH-FE ovsf | e’ [ ADERRMLE FL 3332 T
TITLE TPD O Delete TLE STEVENR SCHRAL A [Qefnge [ Addilion &
NAME SCHRAGA, STEVEN HAME q433 BYRe ) AVE
STREET ADDRESS 1130 NE 17QTH ST STREET ACDRESS _ F- —
CITY-8T-2P N. MIAMI BCH. FL CITY-§T-7IP S WRRr$I1RDE L 3315 l?’
TILE [ Delete TILE [ Change [ Addition
NAME — - m—- : - nAME - . — el U
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S§7-2IP
TLE 1 Delete TIMLE S O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-ST-ZIP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ITY-ST-ZIP

] e}{emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y sighature shall have the same legal effect as if made under cath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/@ 0,/93:/& / (?091 7477525

13. | hereby cenif% that the information supplied with-this filing doas not qualify for,
indicated on this report or supplemedital repoplis true and accurate and that
of the corporation or the receiver of trustee ¢ (
changed, or on an attachment ah addge

SIGNATURE:

powered 10 execute |

Date Daytime Phone #




