2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # P02000119654 Secretary of State
. Entity Name
02-11-2004 90019 049 ***150.00

START MEDICAL, INC.
Principal Place of Business Mailing Address
7105 SW BTH STREET SUITE #208 7105 SW 8TH STREET SUITE #208
MIAMI FL 33144 MIAME FL 33144

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {(11/03)

City & State City & State 4, FE| Number Appiied For

7(?.5 ? Not Applicable
ap Counlry zip Country 5. Cenificate of Stas Desired 0 gese gfq S?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| e e T Nae e e T

FERNANDEZ, YAMILE

7105 SW BTH STREET SUITE #208 Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, of both, in the State of Florida.  am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of regrslered agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinstaring) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TITLE pp ﬁChange [ Addition
NAvE FERNANDEZ, YAMILE HAME fzrn a/l 0152 (Pa mile
STREET ADBRESS (21 SW 113 AVE. #101 STREET ADDRESS 5,7 j / 5 17‘7 P/
CITY-51- 2P MIAMI FL 33174 CTy-§T-21P Mig /U; /
TIMLE [ Delete TILE [JChange ] Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE : - O petee - TITLE - — s —[J Change - 3 Addition
HAME e me— = e S - - NAME= -~ — - Eadii re— - T e e
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP *
TITLE O Detete TITLE [[FChange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-7IP CiTY-ST-2IP
THTLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S7-2P CITY-S57-ZIP ,
THLE 3 Dalate | me [ Change 7 Addtion
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or supplemeantal report is tnue and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corpoaration or the receiver or trustes empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, lsith all pther like empowered.
z/:—a /DL/ (305 265- 2024

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




