] e .

e
2001 UNIFORM BUSIN

| DOCUMENT# PAL00OO1I8ISS

{ 1. Entity Narlle

STARMED MANAGEMENT, INC.

SS REPORT (UBR)

o>

FILEDR

01 JAN2Y PMi2: |2

Principal Place of Business Maiting Address

TN Pelors Rd.3Fez
Plantodion, vL 33324

SECRETARY: OF STA
TALLAHASSEE | FEORIL

2, P_ti_ncipﬂl Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc.
City & State City & State
Npt App1ﬁ_
Zip Country Zip Country " , $8.75 additional
. 5. Cemhcai_e of Status Desirad D. Fee Required
6. Name and Address of Cuirent Registared Agent 7. Name and Address of Now Registerad Agent

" sose Monuel OFeda
T4 Peters Rol. Fioz
Plantedion, vL 33324

Narne

Streat Address (P.O. Box Number is Not Acceptable)

City . Zip Code
\ FL
8. The above named dhtity submits (tnis statemant for srg purpose of changing its registered office or registered agent,.or bath, in the State of Florida.
sianature _x N @LF A,
sa;{am.wmummammmfeummmmnmm [NOTE: Flogistarad Agand Ssnifure roQuirac when Enstabng) DATE
8. This corporatidy is eligible to satisfy its o gible f i 10. Elect . .
: 0 A . Election Campaign Financing $5.00 nay Be
Tax ﬁ-ﬁn.g rgqg N and elects o do so " " Trust Fund Contribution. ’ Added to Fees
{See criteria on'bagck] - - I E :
11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
WRE PIVISITID . SR Detete M. o T [ Crange 3 Additian
MAE Sose. Monuel Oie " NAME
smemvess | 114y Teders Rd, #102 stwest aoress  pONDEE2354 T8
avs 2 Plaviakion, FL 33329 Gy ST-2P v A== 0101 40 15
TTLE [ pete - TME a0, 00 L1 g 4 A0
HAME § B .
SIREEY ADDRESS l STREET ADDRESS : —
CY-ST-2P oITY-5T:2P - POoODIs2384 7T -—8
e [ petete T ~IZ7027 T =103 Bhlage ™~ dabion
NAME SAME #6365 00 k305, 00
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST-7P
e [ petete TMLE [ Change  [7] Aadilion
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TME O petete TILE O change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1F Y-S5 P
TITLE [ pelete TIME [JChange [} Addifion
NAME NAME
STREET ADEESS  STREET ADDRESS
CIFY-SI-7p _GiTY-§T-7p

13. 1 hereby certify that the information supplied with this fi!ing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
ia

of the corporation or the receiverfor trustee empowere
changed, or on an attachment with an address, with al other fike empowe

¢

indicated on this report or suppl tal report is true and accurate and that my signature shall.have the same legal
? red lo execute this rapo raquired by

SIGNATURE: X J

ect as if made under oath, 1hat | am an officer or direcior
607, Florida Statutes; and that my name appears in Block 11.or Block 12

Dete Duaytimea Phone #




o~ %W

N STARMED MANAGEMENT, INC.
DOC.# P96000018155

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS INEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
IN THE ANNUAL REPORT .

SINCERE

JOSE MANUEL'OJEDA
PRESIDENT



