1/19/00-90268-040-$70.00-$70.00

1. Entity Name

DUCUNVIENT # I(NYTUUAIUZ0OY0

HISTORICAL SOCIETY OF MEDICAL TECHNOLOGY, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

01-19-2000 90268 040 ****70.00

Principal Place of Buginess

1295 GW 29TH AVE -
POMPANO BEACH FL 33069

Mailing Addrass

1295 SW 29TH AVE
POMPANG BEACH FL 330694359

2. Principal Place of Busingss

3. Mailing Address

(R

Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Applied For
bS-09572 ‘7"5- Not Appiicable
Zip Country Zip Country ) . ,&’ $8.75 Additional
5. Certificate of Status Desired Fes Required
T “6." Name and Address of Current Reglstered Agent ~ - s 7. Name and Address of Now Reglatersd Agent
Name
HAGKNEY.:RO.BETT'C‘_" . e _ . .. =) Steet Address (PO.Box NumberisNotAcceptabley . .. - . _ -
4400 PGA BLVD, SUITE 505
PALM BEACH GARDENS FL 33410 _
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida.
SIGNATURE .
Signasture. typei or printad same of istened sgent and TS il appicable, {NOTE: Registerod Agent sipr roqulred what L] DATE
. FILE NOW: 9. Election Gempaign Financing $5.00 may Bo Make Check Payable to
. FEE IS $61.25 Trust Fund Conlribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
b me )] 5 Delete D 1 Chamge W‘M‘W‘ §
NANE SOBOLEWSK], CHARLES J Paula Howard =
STREET ADORESS | 1205 SW 20TH AVE 12AS Suw aa Ave g
owv.sv-27 ) POMPANO BEACH Fl. 33089 Pompano Benehy, FL 33009 &
TIE D . O eles Clchange [ agdition | O
NAME SOBOLEWSK!, KEVIN
W-@m 1205 SW 20TH AVE
s ST | POMPAND BEACHFL 33089 - = " - - - :
e D O Detete O Crange [ Addition
HAME SUMMERS, KRISTEN
T TTomv-stIe T |'pOMPANO BEACH FL 33069 - e - - - - e e
TE D O pelsta 3 [JChengs  [1 Aodition
NAME SOBOLEWSK], KIRK
STREET ADDRESS | 4205 SW 20TH AVE STREET ADORESS
CITY-ST-27IP 1 CITY-$7-2P
TME [J Change [ Agdition
NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
e O pelets TITLE [J Crange:  [] Addition
NAME L RTT PO Lo -
STREET ADDRESS STREET ADORESS |
CITY-ST-22 CITY-S7-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{'3)0). Florida Statutes. | further certify that the information

indicated on thig repor? or syeplomenta
of the corporation or tha reeei 1-4- tee empowgred to
changed, or on an attagpfng th o ‘

SIGNATURE;

\ Junf’ f

! repart is true and accurate and that my signature shall have the same legal e

AR D

X ac1 as if made under oath: that | am an officer or director
utg this repgrc} as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

- £ e f
A PRINTED NAKE OF SIGNING DFFICER OR DIRECTOR

Davtima Phona #




