FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL. REPORT

1997

DOCUMENT #

1. Corporalion Name

STAR MEDICAL SUPPLIES CORP.

‘Principal Place of Busingss

11117 W OKEECHOBEE RD

Mailing Address
11117 W OKEECHOBEE RD

STE 128 STE 128
:sALEAH FL 33016 HI;LEAH FL 330164210
U

FILED
Feb 05 1997 8:00am
Secretary of State

0 0

2.

Date Incorporated or Qualified

02/21/1995

Ja. Date of Last Report

04/16/1996

2, Prncipal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] 40700 30 Aveove. 6l G301 0w R Auowve | 650561638 Not Applicable
SR e el _— Sle. APt A, elc. 8. Certificate of Status Desired D $8'75 Additional
22 e  L-T1 7| oy LI-X " Fee Required
Giry & State City & State 6. Eiection Campalgn Financing $5.00 Ma
- . - . y Bo
23 \‘L\@,(Q&.Q'\ GMCQLM 5 28] Ry e\-@alf\ S Oy Trust Fund Contribution Added to Fees
Zip __ Country dip Couyntry 8. This corporation has hability for intanglble tax under s, 199.032,
;] BRA0Le  |os] QQCQ ¢ lae] ADIO ;ﬂ & Florida Statutes Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PONCE DE LEON, EMILID 81| Name
5316 W 24TH COURT 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33016
83
84| Cny FL 85) Zip Code

office or reg
agent | am far: har wiln, and accept lhe ebhgatiens of. Section 807 0505, Florda Statutes.

SIGNATURE.

1. Pursuant o 1ne provisions of Sectons 607 0L02 and 6071508, Fiorida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
tlered agont or both, in the Stale of Florida Such change was authorized by the corporation's board of directors.  heraby accept the appointment as registered

f;‘-gn.x‘;n;- ly';';('::ivm et namic of registeeed ageot and tite o applicable (NOTE: Regislerad Agenl signature retuirad when reinstating) BATE
12, OF FICERS AND DIRCCTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T DELETE 11 L T Change [T Adailion | g5
HAME PONCE DE LEON, EMLIO 12 NAME 3
steckr aporess | 5316 W 24TH COURT 13 STREET ADDRESS g
cnv-srze | HIALEAH FL 14.CI1Y-5T-21P &
TIILE ] DELETE 21TTLE 3 change 1] Acdition |2
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
Y -S1-2IF 2 4CITY-5T- 39
THLE [T DerETE 31TILE [Jchange T[] Addition
NAME 32 NAME
STREET ADDRISS. 3.3 STREET ADDRESS
CTY 517 ) 34 GITY-5T-21
JILE [] DELETE 41TITLE L] Change ] Addition
HAME 4.2 NAME
STHEEE AUDRES 4.3 STREET ADDRESS
IV -S1- 7 44 GITY-ST-2P
TILE [ oecere 51T1LE [l change ] Addition
HAME 5.2 NAME
STHEET AUDRESS I 53 STREET ADDRESS
CHTy-51- 21 5.4 CIIY-51- 2P
i [J oeeere 6.1 T1LE [JChange L] Additisn
NAME 6.2 NAME
STREED ADDRE S 6.3 STREET ADDRESS
CITY -ST-2F ~ 6.4 CITY-5T-2P

14. [ do hareby ceify that the informaton ¢
information incheated an this annual rpry

I arn an officer or dereclar of the corghaa)

] grifattachment with an address.

SIGNATURE: .

ed wilh Jhig filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that ths
g supplgfnghtal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I, ciiver or trustea empowared 1o execute this repor as required by Chapler 607, Flarida $latutes; and that my name

SIGNATURE ANDG TYPED OA PAINTED HAME OF SIGNING OFFrGEA OA DIREGTOR

lliﬁlch (368)362-313)

Daylime Frcng B



