2001 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT # N22543 Apr 26,2001 8:00 am 2
1. Entity Name
' ecretary of State
FLORIDA SOCIETY FOR MEDICAL TECHNOLOGY, INC. 04.26.2001 90310 010 **=#6] 25
Principal Place of Business Mailing Address
P.O. BOX 204%4 P.O. BOX 20484
SARASOTA FL 34276-44%4 SARASOTA FL 342764434
us us
Suite, Apt. #, elc, Suite, Apt. #, slc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59.2350350 Not Applicable
Zi Count Zi C i
P ounry ® ountry 8. Centificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STOKES, DIANNE Street Address (P.Q. Box Number is Not Acceptable)
)
3951 TORREY PINES BLVD
SARASTOA Fl. 34238
City FL Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenrt sigrature reguired when reinstating) DATE
FILE NOW: - - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. £] Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D £ Delete TITLE O3 Change O3 Audion | 8

NAME PUTNAM, ALICE NAME =]

STAEET ADDRESS § 4287 ELKCAM BLVD., S.E. STREET ADDRESS ~

orv-s-2¢ | ST PETERSBURG FL 33705 civ-st-2¢ &

(8]

TITLE T ] Delete TTLE [ Change [ Addition %

NAME ABBEY, SANDRA NAME

STREETADDRESS | 8209 139TH ST NO STREET ADDRESS

CITY-8T-2IP SEM|NOLE FL CITY-ST-2IP

TILE D [ Detete TMLE [J Change ] Acdition

NAME REBELLO, JOHN NAME

STREET ADDRESS | 5701 SW 8 ST. STREET ADORESS

CITY-ST-ZIP PLANTAT'ON FL 33317 CITY-5T-2IP

TILE D 1 Delgte TME [ Change [ Addition

NAME KETTLES, SUSAN HAME

STREETADDRESS | 9167 79 AV N STREET ADDRESS

CITY-ST-2IP LARGO FL 33777 CITY-8T-7IP

TIVLE D [ Delete TILE (I change [ Addition

HAME HEIDER, HARILEE NAME

STREET ADDRESS | 4524 NARRAGANSETT TRL STREET ADDRESS

CITY-ST-21P SARASOTA FL 34223 CITY-ST-22P

TITLE S O Delete TITLE [T change [ Addition

NAME KORDA, GINA STEWART NAME

sTReeT ADDRESS | 4401 BUCHANAN ST STREEY ADDRESS

CITY-§T-2P HOLLYWOOD FL CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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 10 or Bleck 11 i
changed, or on an attachment with an address, with all other like empowered.
- 2 / 3 - R «
SIGNATURE: %’é‘—/‘x SHVDEA Azgg& ¢ £-/¢ -2/ 737 39X //57
s:enfung AND TYPED OR PRINTED NAMEJSF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone # v
A




