FILED

UNIFORM BUSINESS REPORT (UBR) MSa 1 ?, 200?} gt(’? am
. 1. Entity Name 05-15-2003 20110 017 ***150.00
MEDSTAR, INC.
Principal Place of Business Mailing Address
10704 AVENIDA SANTA ANA 10704 AVENIDA SANTA ANA
BOCA RATON FL 33498 BOCA RATON FL 33438
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Nurnber 054 Applied For |
65% 2 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 .t‘fdditional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
DEUTSCH, S N Street Address (P.O. Box Number is Not Acceptable)
7805 SW 6TH COURT
PLANTATION FL 33324
. City FL Zip Code
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 o printed narme of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . R -
. , 8. Election Campaign Financing $5.00 may Be
After May 1,2003 Fes will be $550.00 - - . Trust Fund Contribution, (] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Dakele TILE [ Change  [J Audition
NAME DEUTSCH, STEVEN W NAME
streeT anoRess | 10704 AVENIDA SANTA ANA STREET ADDRESS
crv-st-zp | BOCA RATON FL 33498 CITY-ST-ZIP
TIME [ pelete TILE [0 Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE 7 Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CiTy-ST-2IP
TITLE [ pelete TITLE O Change [ Adaition
NamE RamE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-ST-2IP
TME O petete TITLE ) Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informalion
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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment withyin address, with alt other like empowered.

Lo URE REONISIETF Dl 3 g3 TR 40§94

’ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 8EL8ER0

CR2E034 (10/02)



[

| | A0
A0S
MedStar, Inc. mgoooo »

10704 Avenida Santa Ana
Boca Raton, Florida 33498
{561) 470-8689

" May 13, 2003

" Via Federal-Express

Division of Corporations
Secretary of State of Florida
Uniform Business Report Filings

- 409 East Gaines Street

Tallahassee, FL 32399

To Whom This May Concern:

| have enclosed our Annual Report and fee.

Kindly note that the remittance check was dated timely. Unfortunately, | was out of town

and the individual with whom | left this material did not mail in a timely manner. | will be
happy to supplyfsuppor’cing affidavits should you require.

~ I thank you for all consideration.

Yours very truly,

Steven W. Deutsch
President

SWD/v



