FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e e e n e -

[ oormam bk, May 06 1998 8:00am
' i LORIDA DEPARTMENT OF STATE °
i CORPORATION L ) Sandra B, Mortham ay 1 . a
: ANNUAL REPORT Sacretary of State S S
1 l y
7 1998 DIVISION OF CORPORATIONS ecreta O tate
f # ( )
. | PQCUMENT # P97000065321 (6
STARR FOUNDATION FOR WELLNESS, P.A. ‘
OO WA
Principat Place of Business 7 Mailing Address
T | 4286 REFLECTIONS BLVD. S. #204 4289 REFLECTIONS BLVD. §. #20¢
SUNRISE FL 33381 SUNRISE FL 33351
% DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualifiec
v o : 07/20/1997
i 2. Principal Place of Busincss _2a. Mailing Address 4. FEI Number Applied Far
% E ) _2;17“____; 65"07/'2 7_27 Nol Applicable
i - Suite. Apt. #, elc Vi}jlsmle, Apt#, clc. 5. Centilicats of Siatus Desired ] $l'!:.;5R::jiric;na1
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Be
E ~ 28] Trus! Fund Contribution Added to Fess
Zip Counlry __m Country 8. This corporation owes or has paid the current year Intangible
24 ¥| L _2_9-[ 30 Persanal Properly Tax due June 30.  [Tves [ MNo
: $. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
g BERDELL, STARR MICHAEL DR 1] Name
; "239 FEHEC'HONS BLVD. S. #204 82| Streel Adgdress (P.O. Box Number is Not Acceptable)
g SUNRISE FL 33351
83

Zip Code

f FBT City EL—LSS

11, Pursuani 1o the provisions of Seclions 6070602 and 6071608, Flonida Statutes, the above-namad corporalion submits This slalement for ine purpose of changing i1s registered
office or registored agenl, or bath, in the Stale of Narda Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE ___ . . . . __ o
Signalur.: tepet gt ol e u‘_v_._u_i.!‘rl arad it o ap At (NUTE: Ragistored Agrnt signature ragoired when relnslating) DATE F:.
12, _ OFHICLHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TILE D T DELETe 14 TITLE [ change L1 Addition £
* NAME BERDELL, STARR MICHAEL DR 12 NAME g
smeeTaporess | 4289 REFLECTIONS BLVD, S. #204 13 STREET ADDRESS &
| emy-sr-ze SUNRISE FL 33351 i B 14 CITY-57- 217 o
TITLE T oeLete 21 TITLE [T change £ 1 Andition [ O
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP S 2 ACHY-S1- 2P
o e [ DeLETE 31TILE [Ochange [ Addition
] M 32 NAME
I: STREET AGORESS 3.3 STREET ADDHESS
: CfFY-ST-2IP _ e NaatY-ST-AR
ML T pekre ITRLT: [T Change [ Addition
NAME 4.2 NAME
 STREET ADDRESS 43 STREFT ADDRESS #
CITY-51-2 e 44 CITY-5T1-2P
Co| T LJ DECETE BATIE L1 Change [T Addifion
% NAME 52 NAME
: STREET ADDRESS 5.3 $TREET ADDRESS
GTY-ST1-21P - 54 CITY-ST-71P
e 7 TTDeLeve 61 TIILE [l Thange L] Addifion
HAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57-2IP o _J 6.4 CITY - §T- 2IP
14, | hereby carlity thal the informalion suppslicd with this Ining does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report o supplemental annual reporlis true and accurate and that my signature shak have the same lagal eftect as if made under oath. that 1 am an
officer or ditector of the corporation or the teseiver o truslec empowered to execule his report as 1equired 1y Chapter 607, Flonda Statutes: and that my name appears in
Block 12 or Block 13 Fa)anged, of on an attaghnient with an address

SIGNATURE: | B ‘JAWQG‘"M , ﬁ]ﬂ_m’

—_—




