ey

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # P03000097506 Secretary of State
1. Entity Name
STARLIGHT OUTPATIENT SERVICE, INC.
Principal Place of Business Mailing Address
14257 SW 17 STREET 14257 SW 17 STREET
MIAMI, FL 33175 MIAMI, FL 33175
Suite, Apt. #, elc. Suila, Apt. #, eic. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0207131 Not Applicabla
Zip Country 2ip Country 5. Certificate of Status Desired [ $8.75 aaattional
Fee Raquired
8. Nams ond Addross of Current Reglstered Agent 7. Name and Addreas of New Reglsterad Agent
Name
BORREGO, LUZC
14257 SW 17 STREET Street Address (P.O. Bax Number is Not Acceptabla)
MIAMI, FL 33175
City FL t Zip Code
8. Thae above namad entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, Typed of prated name &f reg Agent and bile o (NQTE: Ragistared Agen: signature required when rainstatingy DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign F.inancing 35_00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, ]  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ Delete TILE [T Change  [C] Addition
NAME BORREGO, LUZ C NAME
REETADDRESS | 14257 SW17STREET W SWREETADDAESS | LeirHnn
zlr rvEEs TA[;D:ESS 14257 SW 17 STREET STREET 'ADDRESS LI ” J'_—JrnB ]
Bl MIAMI, FL 33175 orv-st-z2 uTWaso s = g TN N g
T T Ty Tt 1 -
TIE O Delete TLE B3 Change D Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Dalele TITLE ] Change  (T] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TIMLE O peiele TILE [ change 7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-§T- 2P
THLE O Delete TITLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-2IP CITY-S1-2p
TITLE [ Detere TTLE (I change ] Adilion
HNAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
F
12, | hareby certify that the information sfighlied with this filn g doas not guaify for the exemptions contained in Chapler 119, Flarida Statutes. ) further certify that tha information
indicated on this report or sypEIEME] Ia Tepat is trua and accurate and that my signatura shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the redfi justee efypowerad Lo execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with g addresd, with all other Lke empowered,
-
S o) P QB> o5 ) 555195
SIGNATURE: X D © 050 .9 /5
BIGNATURE AR EYPED CR PRINTED NARE OF OFFICER OR D L Daid Daytime Prone &




