FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am
DOCUMENT #  PO1000036545 Secretary of State

1. Entity Name

FLORIDA MEDSTAR, INC. 03-26-2002 90043 009 ***158 75
Principal Place of Business Mailing Address

4940 EMERSON ST STE 275 4940 EMERSON ST STE 275

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

AT IR

2. Principal Place of Business 3. Mailing Address
6Ly Koop A0 FIPY Afooo L0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__City & State City & State 4, FE umber Applied For
J !0)( J Ax 4-370 9?# Not Apglicable
Cquntry Zip Country » . 8_75 Additional
3)__}5—7 é Q. AT 3L1f7 ﬁZJ ‘/Jﬂ ___| &. Certificate of Status Desired ﬁ gee Required~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAHRERO’ CARLOS A Street Address {P.O. Box Number is Not Acceptable)
9995 HOOD RD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenit. or bath, in the State of Florida

BIGNATURE
Signature, typed or printed name of ragisterad agent and litle if applicabla, (NOTE: Registared Agenit signature required when reinstating) DATE
9. This (_:_orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS [ petete THLE Mchange [ Addition
NAME CARRERQ, CARLOS A HAME i

»

swreeT aooress | 4940 EMERSON ST STE 275 STREET ACDRESS | BB P 254

orv-st-ze | JACKSONVILLE FL 32207 CIPY-ST-2 \_,Aczt&anw//-( Ao 32257

TimE D &e\ete TITLE Dot ee fa [Jchange  [] Adcition
we: | CARRERD, MICKEY - we T g9 A, @%e eno

STREET ADDARESS | 4940 EMERSON ST STE 275 STREETADDRESS | 43 g7e? Aioge

orv-si-ze | JACKSONVILLE FL 32207 : s | Shexdomite £1 33257

mE ' 1 Delete J TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

OITY-5T-2IP CITY-5T-2P

TITLE 3 Dolete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

TITLE [ Datete TITLE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-11P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acc gand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveparyrustee empowersd to gx€cuteAhis repont as required by Chapter 60#yFlorida Statutes; and that my name appears in Block 11 or Block 12 if

r likegmpowered,
ﬂ-‘ / TLLER® /v v GF0 377

SIGNATURE AND TYPED OR PRINTED} NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

lea akite 3 0 ]

LY

CR2E034 (9/01)



