2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. May 01, 2008 08:00 Al

DOCUMENT # P02000024804

Secretary of State

1. Entlity Name

STARMARK DIAGNQSTICS INC.

Mailing Address

407 WEST CRYSTAL DRIVE
SANFORD, FL 32773

Principal Place ol Business

407 WEST CRYSTAL DRIVE
SANFORD, FL 32773

GO TR A

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopied Fo
26-0061374 Naot Applicable
$8.75 additional

. j f i .
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

MORELAND, DEBORAH
407 WEST CRYSTAL DRIVE
SANFORD, FL 32773

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuls this statement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
DATE

Sigralure. lypad or printod namp pl ragisisrad agant and e il apphcable {NOTE Ragstered Agent signalure required when rainslanng)

$5.00 May Be

Added to Fees

9, Election Campaign Firancing

- FILE NOW!II FEE IS $150.00 Trast Fund Contribution.

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTOARS ]
Tme PD
NAME MORELAND, DEBORAH S

STREET ADDRESS } 407 WEST CRYSTAL DRIVE
Iry-83-2ip SANFORD, FL 32773

L000Q0S40341
" 05/20/08-B00RA 023 150. 00
::::ET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS

a-s1-2e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-2if

TILE

NAME

STREET ADDRESS
cny-8t-Zip

TITLE

NAME

STREET ADDRESS
{nyY-51-21P
12. | hareby certify that the informalion supplied with this fihng does not gualify for tha exemptions contained in Chaprer 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same lega? effect as il made under catn: that | em an officer or direcior
of the corporation or 1he receiver or frustes empewered 10 exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attacpmenl wilh an address, with all other likg eppowered
Daytirma Phone ¥ ‘

U freraf="TN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

SIGNATURE:




