«

Lo S

_ FOR PROFIT CORPORATION ; <
. "UNIFORM BUSINESS REPORT (UBR) ‘
DOCUMENT # - P (, OO0 8155 G3HER 21 BM 313
STARMED  MAnNL GEMENT, Tode SECRETARY OF SINE
TALL AHASSEE. FLORIDA
DO NOT WRITE IN THIS SPACE
2. Principal Placé of usmess‘ 3. Mailing Address ‘
244 Pebecs RA | samé u
Suite, Apl. #, gic. | Suita. Aptl. #, etc. BR
ity & State - . City tate . Number * JApplied For
A C‘*V\'TGL VLAY E"( ‘ % ‘i 0172_84 2- 1 l‘\ﬁ?Appleable
3‘5 3 a’% Cm"B’ ) S ‘ Zip Country 5: Certilicate of Status Desireld m| g;-;:mﬁi‘?'m”'
-~ L * 7. Name antd Address of Current Registored Agent
. DO NOT WRITE ‘_Slreﬁl?f&(ljness F:.O. Bo; '&ubber is N%ﬂc:!;%é\qs k { (93.
f IN THIS SPACE = FE =
+ * flanTottion FL |53y

e A0ent Ane Wle it appicalice.

ing its registerad office or regisiered agent, or both, in the State of Florida.

2|28]

NOTE. Retpslered Agent sgrature renuied when (enstating)

=

che

9, This corporation is eligiolo to satisfy 115 ntanyibie
Tax filing requirement and elgcts to do so.
{See trileria on back) g

~January 1 - May 1 Fee is $150.00
" -Affer May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Efection Campaign Financing
Trus! Fund Contribution.

$5.00 May B
Added to Fees

rREn1AR rrhina

11, OFFIGFAS AND DIRECTORS ’
L P iv{s{T/O AL :1::5 100018459221
HAME R - . - "
e | NOLSEHER L ITEL €0 o vt e 05/07/03—01087--013  ##300.0
GOV 51-2P Olon e T & 332 _‘_),\_.f ory-51-2p
TLE ) X . TE
NAME NAME
STREET ADDAESS STRFET ADDAESS
oITY-ST-2 oNY-5T-TP
e L
HAME ] a _
STREET ALDRESS STREET ADDRESS
CIrY-SI-2F EY-5T-21P DO NOT WRITE
TLE e}
o IN THIS SPACE |
STASET AGDRESS STAEET ADBAESS
CITY-S1-2IP cny-s1-aip _l
THLE TILE
Hiae NAME
STREET ADRESS STAtE1 ADDRLSS
CIY-31. 2P clry-t-zb .
e e
bOHAME HAML
STAEE| ALDRESS STHELT ADDRESS
CINV-ST-2P Ly st-op

13. 1 hereby cerlify thal the ilormalion supplied with (his filing does not muality for the exernplion siated in Section 112.0/(3}1), Florida Statutes, | turther certily thar the informeation
indicgicd on this repor! u supplemenial report is irue and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
aof the corporalion or the recever or pusice empowered 10 execya this report asgnuuired by Chapter GOV, Florida Siatstes; and that my name appears in Block 11 or on an

allachment vith an address, with ol

SIGNATURE: .

SIGNATURF AND I'YPED OR PRINTED NAME OF SIGMING OFFICTR

2|28(03_

oA T Daysme Phon




| <
- el

'STARMED MANAGEMENT, INC.

TO: DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, 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:: “

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR 2002 UNIFORM
BUSINESS REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER

AND TF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DONT
HESITATE TO CONTACT ME.

CORDIALLY,

HERNANDO AﬁM

PRESIDENT



