FILE NOW: FILING FEE IS $61.25

NCONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22543

1. Corporation Name

FLORIDA SOCIETY FOR MEDICAL TECHNOLOGY, INC.

Principal Place of Business

Mailing Address

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90022 015 ****61.25

LS

ERRR

5624 BEE RIDGE RD 5024 BEE RIDGE RD
STE 246 STE 246
SARASOTA FL 34233 SARASOTA FL 34230
us us :
2. Principal Place of Business 2a. Maifing Address 3. Date Ingorporated or Qualifed
21] 26] 09/17/1987
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22 7] 592350350 - Not Applicable
i Ci e
—l City & State fty & State 5. Certifcate of S;;atus Desired O $3F.75 Adqltlonal
23 28 eae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ {2—5-' E Trust Fund Contribution ' _Added to Fees
9. Mame and Addrass of Current Reglsterad Agent 10. Namae and Address of New Registared Agent
81) Name /t/ //?_
STOKES, DIANNE 82 Street Address {P.O. ﬁox Number is Not Acceptable)
3951 TORREY PINES BLVD - .
SARASTOA FL 34238 .
- 84| City

as' Zip Code

FL

11. Pu

t to the provisi
gistered agent, or.both. in the State of Florida. Such chan
. 1 am familiar with, and ‘?rcqut)the obligations of, Section 617 0503, Florida Statutes.

o

ons of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistarsd
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnamre..lylpeld“of printed nams of registerasd agent and tite i applicable. (NOTE: Registered Aganl signature requirsd when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : ¥ DELETE 14TME r> [JChange DX Additian
NAME DEVIRO, ELAINE 12 HAME A= o 7. /fﬂ“/ Blyp.S £

seeraooress| 5625 SCHOONER BAY CIR 12 STREET ADORESS f/j g7 £ /Rear BID.S,

CITY-ST-2IP SARASOTA FL 34231 wcomv-stae 37, /@ 7T ELs Bl F, / 3705

TMLE T [ DELETE 21 TILE [ClChange  []Addition
NAME ABBEY, SANDRA 22 NAME

sTReeT AnoReSS| 8299 139TH ST NO 2.3 STREET ADDRESS

CITY.ST-2P SEMINOLE FL X . 2.4 CITY-ST-ZP

TILE D DELETE 31TME D T e e v o e ] Change PRI Addition |-
NAME KLOTH, MARIAN 32 NAME jﬂf/l/ léé’ 56//0 5 7(

sreeeT ooress| 3932 YARDLEY AVE NO wsremooess| & 70/ W 8 I

orvsrze | ST PETERSBURG FL wersizw | R IIon) L 333/ 7

TMLE D [ DELETE 41 TIMLE P E\Changa [ Addition
NAME UPTON, KATHRYN 4 2NAME

sTreeT aDDRess| 420 W PERRY ST 4.3 STREET ADDRESS

GITY-ST-ZIP ENGLEWOOD FL 44CITY-ST-ZP

TIMLE P ] DELETE 51TITLE D Ephanga [ Addition
NANE LIMA, JEANNE 5.2 NAME

streeTaD0RESS| 3620 BLACK HAWK DR 5.3 STREET ADDRESS

CITY-ST-2P NEW PT RICHEY FL 54 CITY-ST-ZIP

TME S [ DELETE B TITLE [JChange [ Addition
NAME KORDA, GINA STEWART 62 NAME

streeTaporess| 4401 BUCHANAN ST 6.3 STREET ADDRESS

ov'si.26 | HOLLYWOOD FL s4TY-ST-2P

14."| heraby cerify that the information su
findicated on this annual report or suppl

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

/4

TR7_BGRLE T

0067529

CR2E037 (11/98)

34ty

Daytime ]



