2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002696 Apr 03,2002 8:00 am
1. Entity Name ecretal’y Of State

HISTORICAL SOCIETY OF MEDICAL TECHNOLOGY, INC. 04-03-2002 90198 029 ****70.00
Principal Place of Business Mailing Address
1295 SW 29TH AVE 1295 SW 29TH AVE
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
_ 650057345 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired " 58'75 Additional
R L Fee Required
6. Name and Address of Current Reglstered-Agent © =~ 7. Name and Address of New Registered Agent
d Name
HACKNEY, ROBERT C Street Address {P.O. Box Number is Not Acceptable)
4400 P&A BLVD, SUITE 505
PALM BEACH GARDENS FL 33410 = —
ity FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -
Signature, typed ar printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTCRS | 11. ADTITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ oolate TMLE O change [ Adgiticn
NAME SOBOLEWSK!, CHARLES J i e
STREET ADORESS | 1205 SW 20TH AVE | STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 1 CITY-ST-ZIP
TIE D 1 Delete [ T [OChangse [ Addition
NAME SOBOLEWSKI, KEVIN f NavE
SIREET ADDRESS | 1265 SW 28TH AVE STREET ADDRESS
On-ST-2P._|POMPANG BEACH FL-33089- - . -« .o rmoce oo ommr JJOMST-ZRr | w cvmmi. o e e e :
TITLE D O Deletz TITLE [ Change [ Addition
NAME SUMMERS, KRISTEN NAME
STREET ADDRESS | 1295 SW 29TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33069 CITY-ST-ZIF
TITLE 3] O Deete { e ' [ change [ Addition
NAME SOBOLEWSKI, KIRK | NAME
SIREET ADDRESS | {205 SW 29TH AVE STREET ADDRESS
CITY-ST-ZIP POMPANO BEACH FL 33069  CITY-ST1-ZIP
TILE O Delete | TiTLe (O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete | mme [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-ZIP i CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not g ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerrental regort is tge and accurate #Fd that gay signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive 7 gAhis .4" as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachmenrwit
SIGNATURE: X ol sl \\‘1(_ 0/ §s4 %o-Gso?
Date Daytime Phone #

CR2E037 (9/01)



