2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002696 Jan 29, 2001 8:00 am °
- Sty e Secretary of State

HISTORICAL SOCIETY OF MEDICAL TECHNOLOGY, INC. 01.29-2001 90194 025 *<%¥70.00
Principal Place of Business Mailing Address -
1295 SW 29TH AVE 1295 SW 297TH AVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0957345 Not Applicable
Zip Country - Zip Couniry 5. Certificate of Status Desired x ?ga'gesq l.ﬁ:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o= T Name - - - = = - —=
HACKNEY. ROBERT c ‘ ’ Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD, SUITE 505
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NGTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D [ Delete TLE O3 Chenge  [J Acdition | S
NAME SOBOLEWSKI, CHARLES J NAME S
STREET ADCRESS | 1205 SW 29TH AVE STREET AGDRESS 5
orv-si-2e | POMPANO BEACH FL 33069 Civ-57-2p i
TITE D O Detete TTLE [ change [ Addiion | &
NAME SOBOLEWSKI, KEVIN NAME
STREETADDRESS {1205 SW 29TH AVE STREET ADDRESS
|| ~em-st-2r 1= pOMPANO BEACH FL 33069 CITY-ST-ZP
TILE D [ Delete TITLE O change [ Addition
NAME SUMMERS, KRISTEN NAME
STREET ADDRESS | 1205 SW 26TH AVE STREET ADDRESS
orv-si-z¢ | POMPANO BEACH FL 33069 cinv-$1-2p
TITLE 0 3 Delete THTLE OJchange [ Addition
NAME SOBOLEWSKI, KIRK NAME
STREET ADDRESS | 1295 SW 29TH AVE STREET ADDAESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST- 2P
FILE [ petete TILE [Jchange [ Addition
NAME KAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O elete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certhK_mat tha Informatipq supplied with this filing - = nol qualify for the exemption stated in Sectior: 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or.supefeghe report is lrue andecurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatior or the repélyey/opsH st uerthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaci p i 21 |jjuds pow;red.
AN - / -
SIGNATURE:; ALERITle s T, Sholewsks [ =3 2001 95Y4-90-9500

IO NIBECTAR Date Daytime Phona #




