2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000062989 Feb 04, 2004 08:00 AM
Secretary of State

1. Extity Name

NORTHSTAR MEDICAL, INC.

Principal Place of Business Mailing Address
2293 LAKE POINTE CIRCLE 2293 LAKE POINTE CIRCLE
LEESBURG, FL 34748 LEESBURG, FL 34748

ARG WA

01202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py yry— Foped Far
65-0604678 ot Applicabie
$8.75 Additional

Fes Required

5. Certificats of Status Desied O

6. Names and Address of Current Registered Ageu:ll

PARSONS DOWAMDS we * DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

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, i am familiar with, and accept
the obligations of registered agent.

SIGNATURE I,
Signatire, yped of prinled name of reglstzred agent and titis il appkcablo. {NOTE. Regisléred Agent signatura recuired when remnstaling) DATE
FILE NOWIE FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, . | Added to Fees
10. OFFICERS AND DIRECTORS 1
TmLE PO ’
NAME PARSONS, DONALD G :
STREET ADDRESS | 2293 LAKE POINTE CIRCLE 1 D B
ONV.S.Zp | LEEESBURG, FL 34748 02/ T80 i L a7tat ]
TITLE ST
NAME PARSONS, SUEE . -
STREET ADBRESS | 2293 L AKE POINTE CIRCLE
CITY-57-2P LEESBURG, FL 34748 }UQGUQDEBE E;SB -
— T : 02/04/04-80158-023 150,00
HAME

mstar DO NOT WRITE

e * IN THIS SPACE

HAME
STREET ADDRESS
cmy-st-2p

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TIE
NAME
STREET ADDRESS
CiY-S1-2° ° - .

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certdy that the information
indicaled on this repart or supplemental report is frue and accurate ahd 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 to execte this repon as required by Ghapter 807, Florida Statutes; and that my name appears in Block 18 or Biogk 11 i
changed, or on an aftachment with an address, with all other like empowered. )

SIGNATURE: _é@!é&z_/zau’ ( S te Z. /‘?ﬁ(s_«zn s\ [-29-04 (352)32¢-2241
SIGNATURE AND TYPEDR QR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR / ) Date Dayiime Ptona #




