FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ComORTON :*g nongvenmenaewe | Apr 11 1997 8:00am
ANNUAL REPORT % Pr .
D S Secretary of State

DOCUMENT # P94000044178 (9)

1. Corporation Wiane

STAR MEDICAL, INC. ;

A

‘F'rmznm\ Faeo of Huginess Tkxihng Address

g5 SW. 72 ST. o745 W, 72 8T
SUITE 120 . SUITE 120
MIAMI FL 33173 MIAMI FL 331734640
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. o 06/14/1994 01/24/1996
?.T’rfi}u.\palf'\' & 0f [uniness B 2a. Mailing Addross 4, FEI Number Applied For
Lz_‘], e e e e . m 65'0497285 / Not Applicable
Suite, Apt #, o, Suite, Apt. #, alc., it
e o « [ e ap ele §, Cartificate of Status Desirad M SB'TS Additional
22| ] Fee Required
-, by & Swe | City & State 6. Elaction Campaign Financing $5.00 May Be
E&] e e e e e 28] Trust Fund Contribution Added to Fees
i __ Lountry | Zip Country 8. This corporation has liabitity for intangible tax under 5. 193032
[?,‘,‘__I__ i 251 3 29} 30 Florida Statutes Cves o
| . ... .9 Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
SANTANA, ESTELA |8 Nare
6039 COLUNS AVE’ #PH18 v 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33173

=]

84| City FL"BI Zip Code

11, Purs 10 1he provisons of Seclions 607 0502 and 607. 1508, Fiorida Statules, the above-named corporation submits this stalement for the purpese of changing its registered
ollice or regisioned agem. o hoth, inthe State of Flonda. Such change was authatized by the corporation’s board of diraclors. | hereby accept the appointiment as registerec
agent. tan fanuliar with and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

S e O e v e el i Steted sgent and biie §appaoable. | (HOTE. Registered Agent signalute requirad when reinstaling] DATE
T OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r?ﬂilsﬂﬁm T [T oeLETE 1.3 TITLE TJ Change 1T Aadition
e SANTANA, ESTELA .2 NAME
STREET ADDA 58 9039 COLUNS AVE # PH16 1.3 STREET ADDRESS
Gife-81 2 MIAMI BEACH FL 33140 B 14 G- 51- 7P
T W ] pELESE 21 TINE ' T change [T Addition
NAR SANTANA, RAUL 22 NAYIE
st anoniss | 6039 COLUINS AVE. # PH1E 23 STREET ADDRESS
Iy -1 410 MIAMI BEACH FL 33140 , 2 4Cify-sT-70
IR T T ' I R F1TNLE TJ crange ™ [LJ Addition
NAME 32 NAME
SIREE T DTS 33 §TREET ADDRESS
iy R ) 34.0IY-5T- 2P
e | ' T T oeiete 41TIRE d Change [.J Aadition
pEARH 4,2 NAME
GIHEET ATIDHE S5 4.3 STREET ADDRESS
Civ sl 7w 44 CY-5T-2IP
e N R Wiw_kiu"———_[:l DELETE 59 THLE |l Change ] Addttion
[JUAXTE 52 NAME
SIRIEY AULFESS 53 S1REET ADDRESS
Gl S1 2 54 CITY-51-2IP
T e T ) [T DELETE 6.1 TITLE [ change [ Addition
FLUATS 6.2 NAME
SR ALDRESS 6.3 STHEET ADDRESS
o &lpe | E4LITY-5T-2IP
14, 3 do hereby certify that the informgtion supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the

inlormalion incheated on this a
Faci an ofhicer or director of
apnears in Block 12 ar Blo

SIGNATURE:

1l report or supplemental annual report is true end accurate and that my signature shall have thé same legal elfect as if made under oath; that
dorporation or JRo receiver or frustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name

iF changed, gf #n anggpttachment with an add .

/4
7
Pk

G OFFICER OR DIRECT Data Daytiene Fhore: §

0234228




