FILE

NOW: FILING FEE AFTER MAY 1ST I% $550.00

1999

PROFIT FLORIDA DEPAITMENT OF STATE
CCORPORATION Kather ne Harris
ANNUAL REPORT Secretay of State

DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporaton Name

NORTHSTAR MEDICAL, INC.

P95000062989

Principal Plice of Business

2293 | AKE FOINTE CIRCLE
LEESBURG FL 34748

Mailing Address

2293 LAKE POINTE CIRCLE
LEESBURG FL 34748

FILED 1
Apr27,1999 8:00 am
ecretary of State 1

04-27-1999 90106 008 ***150.00

MR AR T

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed

|21]

(08/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
21] [26] 65-0604678 Not Applicable
—-Sufte, Api- #, elc.———— — ~Suite, Apt. #, elc. e — -$8.75 scditional—|—- 1§

5. Certifczte of Status Desired | Foe Rog Jired

City & State

22
23]

City & State

|28]

$5.00 v ay Be

6. Election Campaign Financing 0O
Added 1o Fees

Trust F ind Contribution

Zip Country Zip Country 8. This coporation owes the current year | tangible
;I IE' E‘ Esa Person.il Property Tax. [es {INo
9. Name and Addiess of Current Registered Agent 10. Name .ind Address of New Registered Agent
81| Name
PARSONS, DONALD G ,
2593 LAKE P0|NTE C'RCLE 82| Street Adiress (P.O. Box Number is Not Acceplabie)
LEESBURG FL 34748 23
84! City . 85| Zip Ccde
Fi. l l

11. Pursuant to the provisions of Se tions 607.0502 and 807.1508, Florida Statutes,
office o registered agent, or bat, in the State of Florida. Such change was zuth
agent. | am familiar with, and ac ;ept the obligatitins of, Section 807.0505, Flerida Statutes.

the above-named co poration submit ; this statement for the purpese of changing its registered
orized by the corporaiion’s board of d rectors. | hereby accept the app »ntment as regi stered

SIGNATUR:Z o |
Signature. typed of printed nane of ragistered agent .ind Utle f apphcable, NOTE - Regrsterad Agent signatura requ red when remstating) DATE e~ 3 b
12. IFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 -3
TMme PO (1 DELETE 11TIME OChange  [JAdditon | + |
nAve PARSONS, DONALD G 120w 3!
smeeTrooress| 2293 LAKE POINTE CIRCLE 13 $TREET ADDRESS i B
CITY-5T- 2P LEEESBURG FI. 34748 14 CITY-ST-ZP &
e ST [ DELETE 21 TME ClCrange  [JAddiion | O 1§ {.
NAME PARSONS, SUE E 22 NAME ;
sreetanoress| 2293 LAKE POINTE CIRCLE 2 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 2.4CITY-ST-2P
T [] DELETE 31TITLE [JChange  []Addition ;
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS .
CITY-51-2P 34 CITY-ST-ZIP .
TITLE ] DELETE 41TLE [Jchange  []Addtion !
NAME 4 2NANE
STREET ADDRE § 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P q
TME [ DELETE 51TITLE [JChange  []Addition  IE
NAME 52 NAME !
STREETADDRE! S 5.3 STREET ADDRESS E
GITY-ST-ZP 54 CITY-5T-2ZP
TALE [ DELETE GATITLE [JChenge [ Adoition ;
NAME 6.2 NAME X
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further crlify that the inf srmation
indicated on this annual report o- supplemental  nnual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer ¢ r director of the corporat on oF the receiv 3r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachinent with an address, with a | other like empowered.

SIGNATURE: Sece %S pasines- SueS. farsons

352-%26-224; %

4/23/79

SIGNATURE AND TYPED OR § RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Data L4 Dayums Phone #



