2003. FOR PROFIT CORPORATION :
UNJFORM BUSINESS REPORT (UBI‘Q -

DOCUMENT # Kb4306
1. Entity Name R
STAT MEDICAL DEVICES, INC. F 5 .L- E D
UL -9 AM10: 17

Principal Place of Business Mailing Acdress
1835 NE 146 ST 1835 NE 146 ST 'SEdR ARY OF STATE
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 TALUA 3 SEE, FLORIDA
- . [
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, atc. ] . ] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

: 65-0120737 Not Applicable
Zin Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired U, oo Requirec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne

CHAMES, DEBORAH S. ' Street Address (P.O. Box Number is Not Aceepiable)

1841 NE 146 ST

NORTH MIAMI FL 33181

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and {itls if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $550.00
. 9, Election G ign Fi i
After September 10, 2003 Fes will be $750.00 Trj{s:twgzndagoprzlr?;uti:: e O fdsa'e%?o"ﬂ?éf °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS - ' 11, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TTE v ~ O oeete TLE Ol change [ Addition
NAME CHAMES, ABRAHAM W. NAME
STREET ADDRESS | 5978 SW 37TH AVE. STREET ADDAESS
crv-st-ze | FORT LAUDERDALE FL 33317 - CITY-ST-2P
TITLE TPD [ pewte TILE CIchange [ Addition
NAME SCHRAGA, STEVEN NAME A ,
sTReeT aocAEss | 8433 BYRON AVE. ‘ STREET ADDRESS El”' 18,%{:;5:_1_& 11145{ }!H} 4%:!3; :
CITy-8T-21° SURFSIDE FL 33154 . CITY-ST-2P + LTS
TITLE 1 Delete TITLE Cchange (7 Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
ey -sT-2iP . CITY-ST-2IP
TITLE O pelete TITLE [Cichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE ' [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ) CITY-51-2P
TME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP . TY-ST-2IF
A

12. | hereby certify that the informatig

HE not quality fof the gxemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supp ale and thé 7 y sjgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiybnrg 19 A i yIhis 1 / dauired by Chapter 607, Florida Statutes; and thgt my nampe appears in Block 10 or Block 11 if
changed, or on an attachmenfwif 3 it Nie efnpglergd. 4

/M Z& 1)

B -n«p:n OR pnfhen NAME OF SIGNINA.OFRIOEPOR uuW"' / DaytimaPhons # -

SIGNATURE:

AV 0062900

CR2E034 {4/03)



