FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

S i

B

DOCUMENT # P03000097506 04-16-2004 90063 008 ***150.00
1. Entity Name
STARLIGHT QUTPATIENT SERVICE, INC.
Principal Place of Business Mailing Address “53'6“ é
11790 SW 18TH STREET #214 11790 SW 18TH STREET #214 %q
MIAMI, FL 33175 MIAMI, FL 33175
PR Vs ARSI
4257 SW 17 STreet 14257 SW_17 Street
Suite, Apt. #, 81G. Suite, Apt, #, etc. 04082004 Chg-P CR2EQ34 (10/03)
Qi_t}l' & State City & State 4. FEl Number | Applied For
Miami FL Miami ,FL 20-0207131 Not Applicable
—3Z3IF‘||-75 ""' *foﬁlimiym s P =;I; 17— =:i‘f"tw i e o g} . 9a Cortificate of Status Desired .- D:'_geas qul.‘:?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORREGO, LUZ C ' treet Add P.O. Box Number is Not A table)
11790 SW 18TH STREET #214 ree ress 4.4 Box Numaer is Not Acceptable
MIAMI, FL 33175 Borress, L
14257 SW 17 Street
% Miami,F1 - FL [0

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

SIGNATURE )
Signatura, typed of priniad name of registered agent and title if applicatda. (NOTE: Registered Agert signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPST - P9 vekete TE DPST X cChange [ Addition
HAME BORREGO, LUZC NAME J-Borrego,luz C
STREET ADDRESS | 11790 SW 18TH STREET #214 smeeranoress | 14257 SW 17 Street
omv-sT.2P | MIAMI, FL 33175 ov-st¢ |Miami L FL 33175
TmE O Detete TMe O changs [T Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P ‘ CITY-ST-2IP
TIME [J Delete TE Clehange [ Addition
NAME ° 3 NAME 7 _ ~
';STRH:T- __AEDRESS e T, o S —— et T TS *mﬁﬁmﬁ“—‘ = e === =t e
CIry-81-2IP CITY-ST-21P
TMLE O elets THLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmE O oelete ToLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2IP
TMLE O Detete Tine O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢iry-st-28

12. | hereby certify that the information supplied with this filin 3 doaes not qualify for the exemption stated in Section 119.07(3)i), Floricia Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, yith all other ke empowere

SIGNATURE: /\V z-

SIGNATURE AND TYPED OR PHINTED NAME OF,

G OFFICER OR DIRECTOR Date ' Deytimd Phone #

Luz 6 émwo W//é/&}{%’/ﬁ5 b

"




