“ ™ FOR PROFIT CORPORATION / X
UNIFORM BUSINESS REPORT (UBR) <

P Eon(y: Nl;JmEnENT #P01000026629 FILED

SARASOTA MEDICAL TECHNOLCGIES, INC.
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TALLAHASSES FLORA

DO NOT WRITE IN THIS SPACE

2. Pr.‘méipal F’Iace of-Bus‘mess = 3 Mailing Address
68172 Palomino Circle 6172 Palomina Circle
Suite, Apt, #, sic. Suite, Apt. #, etc.
1
¥
City & Stie City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 65-1108761 Not Applicable
Zip "t Country 2Zip Country . - $8.75 Additionat
34243 34243 5. Certificate of Status Desired . Foe Required

7. Name and Address of Current Registered Agent

Name - — PR

John_Zyznomyrsky

Street Address (P.O. Box Number is Not Acceptable)
6172 Palominoe-Circle

“Y¥  Sarasota FL | 33543

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sign,

ed or printed name of registered agent and title If applicabla {NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 wvay Be
Trust Fund Cantribution. O Added to Fees
10 OFFICERS AND DIRECTORS R R N
— =) e - Tm——— SR s
P OOmd i sDgoany - e
NAME Zyznomyrsky, John NAME $47] 4_‘_;.305&-:%1'—12%?_{‘ e P8
STREET ADDRESS 6172 Palomino Circle . : STREET ADDRESS FTTUAURATIULL - FRRA e 1a
CITY-ST-2IP CitY:57-2ip BT L T !
Sarasota, FL 34243 _ o _ §
TmE mE - L 14
NAME FHRMEL L 16
STREET ADDRESS _ STREET ADDRESS' 1
CITY-ST-2IP : Cff_\_'*s_?"m’
TITLE e e
HAME ~ ; : o A
STREET ADDRESS CSTREERADORESS (£ ©. ..oy = i o~ - R " ’
CITY-ST-2IP ) BMY-STZP F DO NOT WRITE :
NAME HAME - oo IN THI PA E
STREET ADDRESS - STREET ADDRESS: . o _
CITY-ST-2IP =I'CHY;-ST~_21P - - - s v ‘
TITLE e,
NAME NAME.
STREET ADDRESS - .STREFT ADDRESS
CITY-ST-ZIP | CITY-ST-2F
TIE e
NAME NAME. :
STREET ADDRESS ' . -STREET-ADDRESS
CITY-ST-2IP COmYLSt-2p - T :
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or justee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addresgrwith al -
SIGNATURE: Soke Zyznomwesky 9 =700 e/
E OF SIGNING o7tznon DIRECTOR ~J —_ Dae Dayume Phone #
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HOWARD R. WOMELDORPH, JR., C.P.A, P.A. %
CERTIFIED PUBLIC ACCOUNTANT
7648 LOCKWOQOD RIDGE ROAD, SARASOTA, FLORIDA 34243 (941) 351-3561

September 20, 2004

Florida Department of State
Division of Corporation

P. O. Box 6327
Tallahassee, Florida 32314

RE: Sarasota Medicai Téchnologies, Inci

Document #P01000026629

FEI # 65-1108761
To Whom It May Concern:

It has come to my attention that my client did not receive the Uniform
Business Report mailed to them in 2002 and 2003 & 2004 . When checking the
website 1 noticed that you have an invalid mailing address, my client has
moved twice in that time period.

We called your office explaining the situation and you advised us to
enclose a letter along with these returns.

Enclosed please find the 2002, 2003, and 2004 Uniform Business
Report, and a check for $450.00.

If you have any questions regarding this matter please call me at 941-
351-3561.

Very truly yours,

Howard. Womeldorph, Jr., C.P.A.

HRW/ljw



