2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # J43077 N Mar 01, 2007 08:00 A
o Secretary of State

1. Entity Name
DR. MARGARET J. STARR, D.O., P.A.

Principal Place of Business Mailing Address
1430 S POWERLINE ROAD 1430 5 POWERLINE ROAD
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33065

)

01282007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PR FoptedFor
59-2313842 Not Applicable

0 $8.75 additiona
Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registerod Agent

g&%ﬂﬁ%“nhgt#%go STE 132 h DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

#. The above named enbty submits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, fyped or primted neme o reg:sierad ageni and Ltla § appicabis (NQOTE: Aagisiared Agen! siQnats required when resnstatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be o
-Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrityfion, — [J - Added to Fees C LDONGNEE2925

: ; ol R K0 Tt O 4 LG L I 1
10. OFFICERS AND DIRECTORS [ [T Y= I e s A
TITLE DR
NAME STARR, MARGARET

STREEY ADDRESS | 1430 S POWERLINE ROAD
CITY-S1- 2P POMPANOQ BEACH, FL 33069

TITLE

RAME

STREET ADDRESS
CITy-ST-2IP

TITLE *
NAME

st DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TNLE

NAME

STREET ADDRESS
Crry-s1-ap

TME .
NAME
STREET ADDRESS ' ) I

CITY-ST- 2P B

12.71 hereby certify that the information supplied with this fiting does not quality for the exemptions conlainéd'in.Chapter 119, Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha.same legal effect as f made under cath; that | am an cfficer or director
of the corporalicn or the recaiver or trustee empowered to execyt this reglort as required by Chapi , Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachppgnt with an address, with all othér li
SIGNATURE: Z%%W//E 7 /‘/ < A {/ T Q55702 7

TURE AND, ) OR PRINTED NAME OF SKI0NG OFFICER OR DIRECTOR Daytima Fhione #
7 z ™

\v




