2002 UNIFORM BUSI.NESS REPORT (UBR) FILED

DOCUMENT # N22543 Apr 18, 2002 8:00 am
" Eniytane ecretary of State

~
»

-

o

FLORIDA SOCIETY FOR MEDICAL TECHNCLOGY, INC. 04-18-2002 00413 040 ****G] 25
Principal Place of 'E.h]sinéss ’ : Mailing Address
PO. BOX 20494 . | ' P.0. BOX 20434 .
SARASOTA FL 34276-4494 - : SARASOTA FL 342764494
us us
S s AR RO E R A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied Eor—
592350350 N6t Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| gi.;gql??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STOKES DIANNE Street Address (P.0. Box Number is Not Acceptable)
3851 TORREY PINESBLVD™ — =~~~ 777 - 7T T hEmEeseE e s s s T e e
SARASTOA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgrf‘.;lura. typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Y
% o Betion Gamaian F $ “Make Check Payable to,
: . o e ; . o . Election Campgaign Financing 5.00 May Be ’ Make eck Payabie to.
FILI!"NQW. -FI_EE IS $61"25 . Trust Fund Contribution. Added to Fees ... Department of State. -
10. ] OFFICERS AP;iD DIRECTORS I 11. ADDITIONS/‘CHANGES TO OFFICEHS AND DIRECTORS IN 10
TME D . T pelete TITLE [J Change [ Addition
wme . |PUTNAM, ALICE . : NAME
‘sTreeT Anoress | 4287 ELKCAM BLVD,, S.E. STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33705 CITY-$T-2IP
TITLE T O pelste TITLE ] Change [ Addition
NAME ABBEY, SANDRA NAME
STREET ADDRESS | 8299 139TH ST NO STREET ADDRESS
CITY-ST-2ZIP SEMINOLE FL CITY-ST-7iP
TITLE D 7 Delete TILE DO change  [J Addilion
NAME REBELLO, JOHN RAME
STREET ADORESS | 5701 SW 8 ST. STREET ADDRESS
Cry-s1-27P PLANTATION FL 33317 CITY-ST-ZIP
BT TR { ) JEC— e wtomrs cF = Opaag " fmE T s T = O change [ Addision
NAME KETTLES, SUSAN NAME
STREET ADDRESS (9167 79 AV N STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CIFY-ST-2P )
me D 1 Delete TITLE O change [ Addiiion
NAME HEIDER, HARILEE HAME
STREET ADDRESS | 4524 NARRAGANSETT TRL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34223 CITY-ST-2IP
TILE S O Delete TITLE CJChange [ Addition
NAME KORDA, GINA STEWART NAME
stReeT 0DREsS | 4409 BUCHANAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD Fl. CITY-ST-21P

12. | hereby centify 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
indicated on this report or supplemental report is true and accurate and that my signature shail havé the same legal effect as If made under aath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addgass, with all other like empowered. : .

W W BT AT A T (] (g S T S il
i 2RI RSHYEEEHE e L-§v2 227 372//87
SIGNATURE AND TYPED OR PmN'rEG)mE OF SIGNING OFFICER OR DIRECTOR _/ Date Daytime Pnone # F4

SIGNATURE: &+

CR2E037 (9/01)




