2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # Ke8019 ecretary of State
1. Entity N,
ity Name 04-29-2005 90229 048 ***150.00
HEALTHSTAR, INC.
Principal Place of Business Mziling Address
17571 10TH TERRACE 17571 10TH TERRACE
T T Hllm“ |‘| I“ll ||“| “m Hl‘”l“ |‘|H |‘|H |‘|“ lmu ll Iﬂlm' " ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2932840 Mot Appieable
Zip Counby Zip Country 5. Certificate of Status Desired [ ?g'gfq lﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘;‘JTA‘IPSH EFEQIJ-QEEL%EEC # [Lf[-{f j‘" Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060 L/t(
= City FL | ZpCode
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agen . in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . -J‘;,a

Sigrature, typad or, printed nege gl h eled s doe
. : jid

94 o5

DATE

FILE NOW!!: FEE 1§ $150.00 . .
.. . After May 1, 2005 Fee Will Be $550.00
Make Check Payable'to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. i ¥ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D j J i O Delete TITLE DOchange [ Addition
HAME P.{\TAK,_;BERNAHDINE C NAME

STREET ADDRESS [ 17571-1 OT_H TERRACE STREET ADDRESS

CITY-S1-2iP LIVE QAK FL 32060 CITY-ST-2IP

THLE D O Delele TITLE - [ Change [ Addition
NAME PATAK, WILLIAM J NAME

STREET ADDRESS [17571-10TH TERRACE STREET ADDRESS

CIrY-S7-2IP LIVE QAK FL 32060 CIFY-ST-21P

TIILE (o) - THLE Olchange  [J Addition
NAME DANIELS, E. DIANE NAME

STREEY ADDRESS |1 7552-12TH TERRACE STREET ADCRLSS

ory-s-7P | LIVE QAK FL 32060 CIY-S1-7IP

TIE [ petete TItE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SI-2IP

TE [J Detete TIEE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | 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 director
of the corporation of the receiver or trustee empowered joexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block § 1 it

changed, or on an atiachment with an adgdress, wi -'m"'mfn empowered.
‘ s \
(Lt Y2405  384-689 9635
Date Dayirne Phona #

SIGNATURE AND TYP o e TF SIGNING OFFICER OWR

SIGNATURE:




