2000 UNIFORM BUSINESS REPORT (UBR)

1, ‘ —
Entity Name ' May 24, 2000 8:00 am
FLORIDA SOCIETY FOR MEDICAL TECHNOLOGY, INC. Secretary of State
05-24-2000 90089 027 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 20494 ' P.O. BOX 20494
SARASOTA FL 34276-44%4 SARASQTA FL 34276-34%4
us us .- -
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE !N THIS SPACE
) City & State City & State 4, FEI Number Applied For
e i SRV | 59-2350350 . ___ . [[NotAppicable |
Zip Country Zip Country o , $8.75 aAdditional
) 5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptabie
STOKES, DIANNE ‘ prabe)
395t TORREY PINES BLVD
SARASTOA FL 34238 : .
. 3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.
SIGNATURE _ L% & f'
_Sldnaq.lre, l_ypad or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. E OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ' B [ Delete mE [T Change [ Addltion
N PUTNAM, ALICE NAME
STREET ADDRESS | 4287 ELKCAM BLVD., S.E. STREET ADDRESS
CITY-ST-IP ST PETERSBURG FL 33705 CITY-8T- 7
TILE T : [ Delete TITLE [Jchange [ Addition
we  [ABBEY, SANDRAYT . _ . _ NAME e -
STRECTADDRESS (4200 139TH STNO STREET ADDRESS
Cry-81-21P SEM'NOLE FL CITY-ST-ZIP
TIMLE D g [ Delete TME O Change [ Addition
NAVE . |REBELLO, JOHN & NAME
STREETADDRESS | 5701 SW 8 ST. STREET ADCRESS
CITY-ST-ZiP PLANTATION FL 33317 CITY-ST-2iP
me p N Dekte TILE D A X crange [ Addition
e UPTON, KATHRYN we  Busm Kenfes A
STREET ADDRESS | 420 W PERRY ST STREET AODFESS |36 7~ 7 7 Ave . Vo
cm-st-2¢ | ENGLEWOOD FL sz |LA€Go F [ 35777
TIME D el Deete TITLE ; . . JO Chenge [ Addition
NAME LIMA, JEANNE NAE Wonei ke fHeroon S
steeT a0okess | 3620 BLACK HAWK DR szt omvess (K 622 56 N 8 RAGANSE
CTY-STZP )NEW PT RICHEY-FL : avsiae  \Sgeeserpr £/ 34223
TITLE S . : [ Deteta TITLE [ change  [0] Addition
NAME KORDA, GINA STEWART NAME
STREET ADDRESS 4401 BUCHANAN ST STREET ADDRESS
Cy-§1-2P | HOLLYWOOD FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or slpplemental report is true and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am an officer or director
of the corperation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an aftachment with an address, with all gther tike empowered.
4 P /50 AT LB
SIGNATURE: T AM%M]RED %\?/70 727 39X /187
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSK: OFFICER OR DIRECTOR ° Date Daytims Phare #



