| | S FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT .- - ...

DOCUMENT # P03000007466 Secretary of State
1. Entity Name 03-09-2004 90050 044 ***150.00
STAR MEDICAL CENTER, INC.
Principal Ptace of Business Mailing Address
628 NW 22 AVENUE 628 NW 22 AVENUE
MIAMI, FL 33135 MIAMI, FL 33135 8 6 4 U 7 0 8 2
S FeE ACA AT

Sulte, Apt. ¥, etc. Suite, Apt, #, etc, 03022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurnber Applied For

66 ??-2 6 Not Applicabla
Zp Cauntry Zip : Country . Certificate ot Status Desired 0 Eg':g:mm““a’
8. Name and Address of Current Registered Agent . ___ | __._ .. ___ __ 7._Namaand Addmass of.New Registered. Agent...=
' T Name
FUNDORA, MARLEN MRS
1398 WEST 80 STREET o Street Address {P.0. Box Number.is Not Acceptable} -
HIALEAH, FL 33014
City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agant, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
e, fyped of printad name of registened agant anc tite f appicabls. {NOTE: Regittarad Agent sigrature required whan rensiating} OATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 20043 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mwE |P £ Delete TLE [ thange [ Agdition
NAME FUNDORA, MARLEN NAmE
STREE) ADDRESS | 1398 WEST 80TH STREET STAEET ADDRESS
cmy-31-ap HIALEAH, FI. 33014 CmY-ST-2p
e 3 Oslete TME . DOchangs [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ME o e e s e oo e === )i Oeletenmes., R TME = i Sl e i ) e [T Adlition =
STREET ADDRESS STREET ADDRESS
CITY-S3-21P_ e = . Nemvstme. ) .. e e e - e el o .
e (3 celte e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2p CTY-ST-71
TME [ pekete TIME O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
e [ perete e Clcmnge [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-S7-2IP

12. ) hereby cetily tha! the information supplled with this fiing does noi gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certity that the information
indicated on this report or supplemanial report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (0 execute this repart as required by Chapter 807, Florida Statuies; and that my narne appears in Block 10 or Block 11.it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [~

SICNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICEN OR DIRECTOR Date Daytina Phore #




