FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

PROFIT
CORPORATION
: ANNUAL REPORT

1997

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

DOCUMENT #

Corporation Name

PO5000069647 (2)
GOLD STAR MEDICAL SERVICES INC.

Principal Place of Busingss

§63 IMPERIAL KEY
TAMPA FL 33615

Mailing A[Td?oss

5831 IMPERIAL KEY
TAMPA FL 33615-3508

FILED
Apr 29 1997 8:00am
Secretary of State

I

BTN IR

3. Date Incorperated or Qualified

09/07/1995

38, Date of Last Fleport

03/20/1996

4 | 2. Pringipat Place of Business

; 21

Sulte, Apt. #, etc.

2a. Mailing Address

7]

26|

4. FEINumber

59-3331820

Applied For

Nol Applicable

Suile, Apl. 4, etc.

8. Cerlificate of Status Desired

0 $8.75 Additional

Fee Required

24] 25]

|29)] 30

Florida Statutes

City & State i City & Stato 6. Election Campaign Financing $5_00 May Be
2_3[ L g;l Trust Fund Contribution Added to Fees
Zip Country 2ip | Country 8. This corporation has liabilily for intangible tax under s. 199,032,

[] Yes D No

9. Name and Address of 0urrenl Reglslered | Agent

10. Name and Address of New Registered Agent

SLEETH, ERNEST L
5831 IMPERIAL KEY
TAMPA FL 33815

81| Name

82 Sirept Addross (PO, Box Number is Not Acceplable)

83

84| Ciy

FL

85 | Zip Code

5, Florida Statutes

11, Pursuant to the provisions of Sections 607.0607 and 6071508, F lorida Slalutes, Ihe above-named corporation submils this statement for the purpose of changing its registorod
offize or registered agont. or bolh, n lhe State of |lofida Such change was aulhorized by the corporation's beard of direclars. | horeby accept the appoinimont as regislered
agent. f am familiar wilh, and accopl the ebligatons ol, Section 607.050

SIGNATURE ______ ) I L I . e
Signatwe, tyrid o ;mrrluj namne ol regie gl g e ad THo d g A (NCHE - Kegslered A atute teguired when reinstalng) [IATE
12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
;| e DSY T o 117INE [Tcnange LT Aadition
i | e SLEETH, ERNEST L 12 NAMI
i | swreev aponess | $831 IMPERIAL KEY 13 SIREET ADDRESS
. |_coy-st-zm TAMPA FL 14CI1Y-S1- 2P
TITLE PD o I NEEEE EXER [Tchange ] addition
NAME SLEETH, ELVIN K 22 HAME
| staeer aopress | 589 IMPERIAL KEY 23 STREFT ADDRESS
o | orv-stze | TAMPA FL 2 AT AF
TLE T i 31T o - [T Change T Acdilion
HAME 32 NAM
STREET ADDRESS 3.3 STREF1 ADDRESS
CHTY-51-21P 34 CITY-§1-7p B
TMTLE ot 44 TILE [1 Change [T Addition
| e 4.2 HAME
© | srreer appness A3STREET ABDRESS
GITY-ST- 2P S4CY-SI-71
TITLE 1 vineve 5iTILE [ change  TJ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STRECT ADDRTSS
CiTy-81- 2P 5.4 CHY-57- 7P
ML R M NS RTEAIT - (I Chenge 1] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-8T-2IP 64 00Y-51-2F

) appears in Block 12 or

2kl ATI I ™,

P L

: ﬁ?mctxl,.gh Cr-1w

dl>=ta~

14, | do hereby cerlify that the information suppllcd “w.th this il g doos not qualify for tha oxemption slated in Scction 119.07(3){1), Florida Statules. | further certify that the
information indicated on this annual reporl or supplemienlal annual repert is true and accurale and that my signature shall have tho same legal effect as if made undor oath. that
| am an officer or director ol tha corparalion or the receiver ar trustoe empowered 1o execut this report as required by Chapler B07, Florida Statules; and thal my name

if ebanged, or on an attachy

RiR-GCc-Q1al

CR2E034 (9/96)




