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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P03000003092

1. Entity Name
EAST STAR MEDICAL, INC.

Secretary of State

02-17-2006 90065 026 ***150.00

Mailing Address

8362 PINES BLVD. #232
PEMBROKE PINES, FL 33024

Principal Flace of Busingss

8362 PINES BLVD. #232
PEMBROKE PINES, FL 33024

60017501
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. 01272006 No Chg-P CR2E034 (11/05)
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03-0501326 Not Applicable
e 5. Certificate of Status Dasired | fg gg: $f:é“°“a‘
6. ﬂa:na and Address of Current Registered Ag“"‘_, R . R e o

SPELLS, LARRY -
8362 PINES BLVD. #232
PEMBROKE PINES, FL 33024

L
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Co Sigrature, typed o prinled nama of registerad agent and fite d appicabie,

({NOTE: Registared Agent signature required when reinstating)

DASE

FILE NOW!II FEE IS $150.00
- After May 1, 2006 Foe will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBe
Added to Fees

10, QOFFICERS AND DIRECTORS |

me o | Do

NAME %.| SPELLS, LARRY
STREETADDRESS |, 8362 PINES BLVD. #232
cov-si-zP | PEMBROKE PINES, FL 33024
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NAME

STREET ADORESS
CITY-ST-ZIP

TLE
NAME
STREET ADDRESS - N i : -~ - -
ciry-57-71P :
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NAME

STREEF ADDRESS
CITy-Si-2IP ,

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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NAME

STREET ADDRESS
CITY-ST- 2P
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12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplamental report is true and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addggss, with all other like empowered.
SIGNATURE: /;é/wq, Qﬂv/ LPJ Ry ‘S'MIS

SIGNATURE A,‘u TYreh OR PRINTED NAME OF SIGNING oFF\tEn OR DIRECTOR

2-)f-0l

Daytime Phone #




