2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 02, 2001 8:00 am

e -
DOCUMENT # K68019 Secretary of State
1. Entity Name .
07-02-2001 90165 022 ***150.00
HEALTHSTAR, INC.
Principal Place of Business Mailing Address
17671 10TH TERRACE 175M 10TH TERRACE .
LIVE OAX FL 32060 UVE QAK FL 32080 ’
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2932840 Applied For
Not Applicable
e Gy LLPRL County | 5 Coniicateof Siws Qesied (] $8:79 Addiionad
-t - e e e s e e e T T LT - — aa- --.-..FegRequired _
6. Mamea and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
NARDINE C
7#;%3% TERRAE Street Address {P.0. Box Number is Not Acceptable)
LIVE DAK FL 32060
City FL Zip Coge
8. The above namad antity submits this statement for the purpose of changing its registered office of registered sgent, or both, in the State of Florida.
SIGNATURE
Sgranre, lyped o printed rame of regisiensd agen and Uie i applicable. (NOTE: Regl Apent sigr requined whan reirsiatiog) QaTE
9. This corporation is elipible to satisly its Intangible FILE NOW!!! FEE IS $150.00 0. Elect ion Financ
Tax filing requirement and alects to do &o. Atter MAY 1, 2001 Fee will be $550.00 10 T,ﬁ‘;,";ﬁ;“g:;‘,?&ﬁ'::”‘““ fgﬁ?ﬁg&
(See criteria on back) Make Check Payable to Department of State - ) o
11. QFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D ~[1 Delete e O Chenge [ Addiion | S
NAME PATAK, BERNARDINE C NAME 2
ezt aoovess | 17571-10TH TERRACE . STREET ADORESS 3
CITY-ST-ZIF LIVE DAK FL 32080 CY-SI1-1P &
o
e D O oetete me Diowme 7 astion | X
NAME PATAK, WILLIAM J MAME
strecvaporess | 17571-10TH TERRACE STREET ADDRESS
omv-st-zr | LIVE QAK FL 32080 CRY-ST-2P
e .| . . ' - Olpeee . gome _ . | o o o {0 Change (] Addilan.
HAME - NAME - e -
STREET ADDRESS STAFET ADORESS
CITY-5T-27 CITY-§T- 2P
TME [ Delese TME 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cTY-5T-2P CITY-§T-207
e 3 Deletn e [ cange [ Adaltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SI-2p . ¢ITY-sT-3P
TE 7 pelete TILE {Jchange [T Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITY-$1-219 Ciry-sT-0P

13, | heraby certi

changed, of on an attachment with an address, with all other lke em

SIGNATURE: Zlwi. ).

1 ' thal the Information supplied with this Hling does not qualify for the exemption slated in Section 119.07{3)i), Fiorida Statules. | further cartily that tha information
indicated on 1his repont or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Slalutas; and that my name appears in Block 11 or Block 12t

red

mwmmewmmm

S-/-0f (%ﬂg}f?z-zafcs’

Owytima Phone #




