- .

2005 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

ION

DOCUMENT # N22543

1. Entity Name
FLORIDA SOCIETY FOR MEDICAL TECHNOLOGY, INC.

04-20-2005 90306 035 ****61 .25

Principal Place of Business
P.0. BOX 20494
SARASOTA, FL 34276-4494 US

Mailing Address
P.0. BOX 20494
SARASOTA, FL 34276-4494 US

HE

20038362

2. Principal Place of Business 3. Mailing Address

H|IH\IIIIIllI\II!IIlI\HH\IH\IHIII\II\IIIIII“l!llllllﬂl!lll!llI|||I\

Suite, Apt. #, etc. Suite, Apt, #, etc.

04112005  chgnP CR2E037 {(10/03)
City & Stata City & State 4. FE1 Nurmber Applied For
59-2350350 Not Applicable
Zi Count 2 Count
P ouniry P ouatry 5. Certificate of Status Desired O $8.75 Acditional
Fee Reguired
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* ' Name -

-STOKES, -DIANNE:

3951 TORREY PINES BLVD
SARASTOA, FL 34238

Street Address {P.0. Box Nurmnber is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agent.
1
SIGNATURE

office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept

-~ Slgnature, typed or printad name of registered agent and title if appiicabla“

{NQTE: Registerad Agent signature required whan reinstating)

DATE

.
i

i

Filing Fee Is $61.25
Due by May 1, 2005 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

b

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

TILE D . ) O pelele TITLE [ change [ Addilion
NAME PUTNAM, ALICE NAME

SIREET ADDRESS | 4287 ELKCAM BLVD., S.E. STREET ADDRESS

on-st-zp | ST PETERSBURG, FL 33705 CIY-5T-21

TITLE T, [ Detete TIMLE O Change [T Addilion
NAME ABBEY, SANDRA . NAME

STREET ADDRESS | 8209 139TH ST NO N STREET ADDAESS

cmy-s1-3f | SEMINOLE, FL 2 CIlv-8T-2¢

THILE D - e Xoere e J O cange [ adition
NAME REBELLO, JOHN NAVE Swue THAR /D

STREEY ADORESS | 5701 SW 8 ST. swrovess | & FL . KAHAVA WAy

cirv-s-z¢ | PLANTATION, FL 33317 CITY-ST-2P APRSoTH ;:/ 34[3_4; /

TINE D ' ‘ﬂugmze mE T p [ Change  [BASdition
NAME KETTLES, SUSAN N AHADR EA /P YA

STAEET ADDRESS § 9167 79 AV N STREET ADDRESS (o9 & / F o5 Mt BES y iy g RO

cmy-sT-2P | LARGO, FL 33777 Cr-SiaP | SRR F T AL D pﬁfk ?_/ 3473/
TILE D [ cetete TITLE O change [ Addition
NAME HEIDER, HARILEE NAME

STREET ADDRESS | 4524 NARRAGANSETT TRL STREET ADDRESS

CITY-S7- 5P SARASOTA, FL 34223 GITY-ST-2IP

TIMLE s F oelete TITE [ Chenge [ Addition
NAME KQORDA, GINA STEWART NAME

STREET ADDRESS | 4401 BUCHAMNAN ST STREET ADDRESS

CITY-ST-2P HOLLYWOOD, FL CITY-51-2P

12. | hereby cerlily that the information supplied with this filin
indicated on this report or supplemental report is irue an

d

changed, of on an altachment with an address, with all other like empowered.

does not qualily for the exemption stated in Sectlion 118.07
accurate and that my signatura shall have the same legal @
of the corporation or the receiver or trustee empowered to executs this repDrl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

53)(0 Florida Statutes. | further certify that tha information
fact as if made under oath; that | am an officer or director

TpN PER /4,6’36:}/ 4/7-05" 747372 1/ j

SIGNATURE: B,G,..w..s...,,méml‘ 'i%z

OF SIGNING OFRCER OR DIRECTDR

Daytme Phone #




