"' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 A

DOCUMENT # P37944

1. Entity Name

STAR MULTI CARE SERVICES INC.

Secretary of State

Principal Place of Business

33 WALT WHITMAN ROAD
SUITE 302
HUNTINGTON STATION, NY 11746

Mailing Address

33 WALT WHITMAN ROAD
SUITE 302

Us HUNTINGTON STATION, NY 11746

us

DO NOT WRITE IN THIS SPACE

ANV R AR R

03222007

No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
11-1975534 Not Applicable

$8.75 Adaitional
Fee Required

5. Ceanificate of Status Desired

6. Name and Address of Current Registered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE. ]
IN THIS SPACE

5

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

the obtigations cf registered agent.

SIGNATURE

Signature, lyped of printad nama of regisierad agent and Ltk 1l apphcania.

(NOTE: Registered Agent signalura raquied when reinslaling)

DATE

9, Election Campaign Financing

FILE Nowu! FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

55.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS |

PD :
STERNBACH, STEPHEN

33 WALT WHITMAN ROAD
HUNTINGTON STATION, NY 11746

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CI3v-§1-2iP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

Img

NAME

STREET ADDRESS
CITY-SI-2iP

TIMLE

HAME

STREET ADDRESS
CIy-81-2IP

'

DO NOT WRITE ‘
IN THIS SPACE

05A17A07-80003-00% 123,75

12. I heraby cartify that tha information supplied with tnis fiing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. | further cerlify that the information
indicalad on this report or supplemental report is trus and accurate and that my signature shall have tha same lagal sffect as i made under oath; that | am an officer or director
of tha corporation or the recawver or trustee empowersad o execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with an ad

554 wih all other ke empowered.
SIGNATURE: %w DAuid Seyoutsss

4’%(&1 63! W3- LbRY

SIGNATURE AND Tv}ED DWTHD NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmea Prone #

-

U



