2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000062989 Secretary of State

May 10, 2002 8:00 am

NORTHSTAR MEDICAL' INC. 05-10-2002 90030 019 ***150.00
Principal Place of Business Mailing Address
2293 LAKE POINTE CIRCLE 2293 LAKE POINTE CIRCLE ST
LEESBURG FL 34748 LEESBURG FL 34748 0
2. Principal Place of Business 3, Mailing Address ”Il""' ”I ||' | ”“ ||”| II"I Ilm |||‘| Iml |‘||| ||||| ‘l“”l“ |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650604678 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired 0 $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1

— MU e e e = Nameoa = LSAs = -
P S, DONALD G Street Address (P.O. Box Number is Not Acceptable)
2293 LAKE POINTE CIRCLE
LEESBURG FL 34748

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.

SIGNATURE
: Signatura, typed or printad name of registared agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
® Taxiag souramentan socs o o0 - | atar May 1,2002 Feo wi pe $5B0g0 | " ESIonCanpdsnFinancng | - $5.00 sy e
g e : - Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delste TME [ Change [ Addition
NAME PARSONS, DONALD G NAME
staeer AoRess | 2293 LAKE POINTE CIRCLE STREET ADDRESS
crv-st-zp - JLEEESBURG FL 34748 CITY-ST-2P
TITLE ST 3 Delete TITLE [ change  [J Addition
NAME PARSONS, SUE E NAME
streer anoress 12293 LAKE POINTE CIRCLE STREET ADDRESS
orv-st-2p [LEESBURG FL 34748 , CITY-ST-2IP
BTSSR Eo . m T ’ I Delete CRTme T T ' T "'change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CITY-ST-2IP
THLE [ Delete TITLE [J change (] Addition
NAME NAME -
STREET ADDRESS - | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TLE O celete TTLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7IP

13. | hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S92/ 3 i ORED i-21-02 (352)324- 224/

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytims Phone #

CR2E034 (9/01)




