FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # PS7000106207 Secretary of State

1. Entity Name
TECH STAR MEDICAL, INC.

Principal Place of Business Mailing Addrass
7379 COMMERICIAL WAY 7379 COMMERICIAL WAY
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

03152004 No Chg-P CR2EG34 (10/03

O R

DO NOT WRITE IN THIS SPACE ==y T

59-3485828 Not Applicable
i $B.75 Additional
5. Certilicate of Status Desired [ Fea Required

5. Name znd Address of Gurrent Reglstened Agent

2618 HETHER BLVD. DO NOT WRITE
BROOKSVILLE, FLL 34613 IN THlS SPACE

8. The abova named enlity submits this slatement for the purpose of changing its regrstered office or registered agent, or both, in the State of Floricia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuns, typed of pririad name of ‘egistered agent and tike (| gophcable (NOTE Fegisterad Agen| ssgnaburd required when -nstatng) DATE
’ . ) o eemm . M S [ g
9. Election Campaign Financing $5.00 May Be HOEDE0SR 155
FILE NOowil FEE 1S $150.00 A - ay AR e T ;
After May 1, 2004 Fee will be $550.00 Trust Fund Cantrision D AddedtoFoes 0372904 -30029-013 15008

10. OFFICERS AND DIRECTORS [
TME BPST
NAME TATE, ROBERT J

STREET ADDRESS | 8516 HEATHER BLVD
CITY-5T-2IF WEEKI WACHEE, FL 345613

T

NAME

STREET ADDRESS
CITY-S1-21P

ME
NAME

it - DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADDRESS
QY-S 2P

TITLE

HAME

STREET ADORESS
CiTY-51-2IP

TME

NAME

STREET ADCRESS
CITY -ST- 2P

12. [ hareby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered to executa this repart as required by Chapler 607, Florda Statules; and that my name appears in Block 10 or Biack 11 if
changed. or on an atachment with zp address, with all other ke empowaered.

smNATURE:')Lu

NTED NAME OF SIGHING OFFICER Off IAECTOR baie / / Dayime Phone 4




