2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT

DOCUMENT # P97000106207

1. Entity Name
TECH STAR MEDICAL, INC.

Secretary of State

Mailing Address

7379 COMMERICIAL WAY
-BROOKSVILLE, FL 34613

Principal Place of Business

7379 COMMERICIAL WAY
BROOKSVILLE, FL 34613

R R AR A

03222008  Wo ChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

Appled For
Not Applicable

0 $8.75 additonal
Fee Reguired

4, FEIl Number
59-3485828

5. Cerlificate of Status Desired

6. Narﬁe and Address of Current Registered Agent . . I

TATE, ROBERT J
8516 HEATHER BLVD.
BROOKSVILLE, FL 34813

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registarad agent, ar bath, in the State of Florida. | am familiar with, a;'\dl accer.st
the ohligations of registerad agent.

SIGNATURE _ =

Apr 23,2005 08:00 AM

Signature, lypad or prinled name of registared egent and lle It applicable.
. pma— " o

FILE NOW!!t FEE IS $150.00

JUIRRVOPpY - oty . - J.
(NOTE. Registored Agant signalure raquired when reinstating) | DATE
9. Elaction Campaign Finanging $5.00 ey Be
Trust Fund Contribution. Added to Foes

After May 1, 2005 Fae will be $550.00

10, _OFFICERS AND DIRECTORS . I

TITLE DPST
NAME TATE, ROBERT J
STREET ADSRESS | 8516 HEATHER BLVD

omy-s7-2p | WEEKI WACHEE, FL. 34613 LOROnA2 6067

T T4/23A0R-30043-004 150,00

TIVLE

NAME

STREET ADDRESS
Gy -57-21p

TTLE

NAME

STREET ADDRESS
GITY-ST-2p

TITLE

DO NOT WRITE
e IN THIS SPACE

CTY-S7-2IP . S e -

TITCE
HAME
STREET ADDRESS
CITy-8T-21p . L . L

HTLE
NAME
STREET ADDRESS
Qiry-ST-21P i
s, il me

12. | heraby cerlify that the information supplied with this fling does not qualify for the examprtion stated In Section 119.07{3)(1}, Florida Statutes, | further certity that the Information
indicatad on this repor or supplemantal report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiiR an address, other ke empowerad,
& ?/2%5
[ [ =

SIGNATURE: KN

NAME OF $|GNING OFFI.GF.H OR DIRECTOR i Daytime Fhona #




