FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHI.D: ;ﬁ:A:T:';mh‘:;SWE Apl’ 23 1 99 8 8 : O O am

CORPORATION
Sacretary of State

ANNLf‘AngR;PORT DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N22543 (5)

1. Corporation Name

FLORIDA SOCIETY FOR MEDICAL TECHNOLOGY, INC.

N RO

Principa! Place of Business Mailing Address
$624 BEE FIDGE RD 5324 BEE MIDGE RD 3. Date Incorporated or Qualified
v S 09/17/1987
SARASOTA FL 34233 SARASOTA FL 34233
us Us 4. FEI Number Applied For
58-2350350 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P v 5. Corlificate of Status Desired & $8.75 Additional
21 26 Fae Regulred
Suite, Apt. #. etc Suite, Apt. . etc. 8. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28] DYes [Ino
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25] (20| 30] Personal Properly Tax dua June 30. [ dYes [ Ma

9. Name and Address of Current Reglstered Agent

Py

0. Name and Address of Now Registared Agent

81| Narne
STOKES. DIANNE 82| Streal Address {P.C. Box Number is Not Acceptable)
3051 TORREY PINES BLVD
SARASTOA FL 34238 83
84! City FL—[asl Zip Coda

11. Pursuant 1o the provisions of Secticns 517 0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am famibar with, and accept the cbhgatiops of, Section 617.0503, Flotida Statutes. —
SIGNATURE M Y~/ -78
Stgnatufe. typed o printed nnme of regialedss agent and tille H applicable. {NOTE Rpgismrod Agent signature raguired when reinstaiing) CATE

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L P PR DELETE AT ERING Doyiro T Change  JKJ Adtion
e HEIDER-SWAIN, MARILEE 12w éize Sidoopere Bay Circle

sreeT aopiess | 4524 NARAGANSET TRAL L3STREET ADDRESS o ppuge . o6 0 20 Fl s«az/

CHTY-S1- 29 SARASOTA FL 14 CITY-5T- 2P it fe .

THE T 3 OEceTE 21 TLE [T change T Addition
NAME ABBEY, SANDRA 2.2 HAME

smeeTaooness | 8299 139TH ST NO 23 STREET ADDRESS

CITY - ST 1P SEMINOLE FL 2.4 CITY-ST- 2P

TLE D J DELETE 31TILE " [Jchange ] Addition
NAME KLOTH, MARIAN 3.2 NAME

smeetaooress | 3932 YARDLEY AVE NO 23 STREET ADDRESS

CITY -51-2P ST PETERSBURG FL 34, CITY-SI-7IP

TITLE D J ceLETE 41TITLE [T cChange 1.1 Addition
NAME UPTON, KATHRYN 4.2 NAME

saeer aporess | 420 W PERRY ST 4.3 STREET ADDRESS

CITY-ST-21P ENGLEWOOD FL 440ITY-S1-2P

TILE D [J beiete 54 THLE f ad B Change L] Addition
NAME LUMA, JEANNE 5.2 NAME

sreeer aporess | 3820 BLACK HAWK DR 53 STREET ADDRESS

ciTy-s1-2IP NEW PT RICHEY FL 5.4 CITY-§1-21P

TLE [ | mETEG 61 TITLE

NAME KORDA, GINA STEWART 6.2 NANE

smeeTanoress | 4401 BUCHANAN ST §.3 STREET ADDRESS

CITY-§1-2 HOLLYWOOD FL 6.4 CITY -5T-2P

14. | hershy carlilg that the Information suppliad with this filing doas not gualify for the exemﬁlion stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature ehall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation of 1ha receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changad, or on an aeftachment with an addrass.

SIGNATURE: Jepdin (lhleiey  Spusern flbey  4~0-98 512393457

CR2ECGT (10/97)



