2005 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT
DOGUMENT # P99000013368 Jan 20, 2005 08:00 AM
1, Entty Namo o Secretary of State
STAT TRANSMED., INC. ®
Principal Place of Business : T . ) k'vMaiﬁng Addrass
§16 N. PALMWAY 916 N. PALMWAY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

AR E R E MO

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey FopRd T

65-0898617 __ Mot Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currént Registered Agent

CRAR MENS Y DO NOT WRITE

916 N. PALMWAY

LAKE WORTH, FL. 33460 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida, | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE e e - e -
Sigrature, typed o printed name of cogistered agant and titls If applicable {NOTE. Registered Agent signature zeqjuired when reinyiaring) - DATE
FILE NOWI FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contribulion. 3 Addedia Fess
10, "~ OFFICERS AND DIRECTORS I o T T )
J e P B o — -
NAME PALAR, VENUS M

STREETADIRESS | 816 N, PALMWAY

omv-stp | LAKE WORTH, FL 33460 AP
e —t L Bk
NAE PALAR, MICHAEL F oLl &
STREETADDRESS | 816 N, PALMWAY
CMv-ST-2P | LAKE WORTH, FL 33460

k({159
NAME

vt | DO NOT WRITE

- ]  INTHISSPACE

NAME
STREET ADDRESS
CITy-ST-21p

TLE

RAME

STREET ADDRESS
LiTY -ST-21P

TME

NAME

STREET ADCRESS
CITY-ST-2p

12. 1 hereby certify that the information sgfpﬁed with this fiing doss riot qualify for the exemption stated in Saction 119.07%3)(?). Florida Statutes. | further ceriify that the information
indicated or: this report or supplemental report is true and accurate and that my signatura shall have the seme legal effect as if made under cath; that | am an officer ar director
of the corporation or the recelver or trm;iﬁ?powered to execute this repor] as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addre:

changed, or on an attachrjent with an 58} with ali other fike empowered.
SIGNATURE: ?‘/kaﬁ! LL—«- Vmusm.?ﬁém J-20-¢5 (55888086

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Bate Daylime Phon #




