e FILED
g FOR PROFIT CORPORATION
2005 FOR K R OAL REPORT Jul 22,2005 08:00 AM

DOCUMENT # P03000003092 Secretary of State

1. Entity Name
EAST STAR MEDICAL, ING:

Principal Place of Business o —'_Mf.a‘iling Address
8362 PINES BLVD. #232 8362 PINES BLYD. #232
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

AT IRANING R L0

07132005 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR yop— AT
03-0501326 Mot Applicabla
O $8.75 Additional

Fee Required

[ hitioms ot i . e

5, Certificate of Status Desired

§. Mame and Addrecs of Current Registered Agent-

SRS LY [~ DHO NOT WRITE
PEMBROKE PINES, FL 33024 | IN TH[S —SPACE

8. The above namad entity submiits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the abligations of registerad agent. :

SIGNATURE — e — - . .
Signaturs, typad or Birinted name of ragistered agent andtitla if apphicable. {MOTE Registersd Agenl signature requfred when rafnstaring) 4 DATE
T T . o T L

FILE NOWI!! FEE IS $550.00 8. Election Gampatgn Ananclng $5.00 May Be

Due by September 7, 2005 Trust Fund Contrlbution. O  AddedtoFses
0, T OFFICERS AND DIRECTORS i ]
e D h = :
HAME SPELLS, LARRY

STREET ADDRESS | B362 PINES BLVD. 232
City-ST-ZIP PEMBROKE PINES, FL 33024

TME o
NAwE

STREET ADDRESS
CITY-ST- 2P

e B - T - B o
NAME

o | DO NOT WRITE
W T ———IN THIS SPACE

NAWE

STREET ADDRESS
CATY-5T-2F
TINLE

HAME

STREET ADDRESS
Gy ST-2P

TITLE

NAME

STREET ADDRESS

CITY-57-21P

12. | haraby cartify that the inlormation su pliad witithis fling does not quafifﬁor the exemption stated In Section 119.07{3)(M, Florida Siatutes. | further cartify that the information
indicated on this report or supplsmengl report i$ true ang accurate and that my signature shall have the same lagal sgiect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with.an address, with all other like empoweared.

SIGNATURE: Locay Spejis sl o€

ED NAME OF $IGHING DFFICER OR DIRECTOR Date Daytime Phone b J




