FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #P97000106207 04-93-2007 90100 034 ***150.00
1. Entity Name
TECH STAR MEDICAL, INC.
Principal Place of Business Mailing Address
7379 COMMERICIAL WAY 7379 COMMERICIAL WAY
BROGKSVILLE, FL 34613 BROOKSVILLE, FL 34613
R VA A LA
Suite, Ap!. #, sic. Suite, Apt. 4, elc. 03312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3485828 Not Applicable
Zip Gountry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
pe Name

TATE, ROBERT J :
8516 HEATHER BLVD. Street ?c:!;i‘r'ess (P.Q. Box Numg'ei'lis Not Acceplable)

BROOKSVILLE, L 34613 23 ODHAM

s

ClY SPRING HTLL FL | 3a%5%

8. .The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accemt

oo 00 T x4/l /62

Signature, wBed Bclprt?éﬂ n¢ cl‘mgvslorna ag‘oT( and litle ! applicabig. {NOTE. Rogistored Agent signature raguired whon rainstating) %ATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign F.inﬂncing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 pelete TINLE X Change [ Addition
NAME TATE, ROBERT J HAME R
STREET ADDAESS | 516 HEATHER BLVD STREET ADDRESS 13123 ODHAM ST
cry-sT-2¢ | WEEKI WACHEE, FL. 34613 oy-Sr-2Ip SPRING HILL FL 34609
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SF- 2P CIFY-5T-21P
TTLE 1 peiete TITLE [JChange (O] Acdition
NAME HAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P CITY-S5T-2P
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIY-S1-2IP
TWLE £1 Defere TILE (O cChange [ Addition
NAME NAME .
STREET ADDMESS STREET AUDRESS
CITY-5T-21P CITY-ST-21P
TILE [ petete TILE {J Change [ Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-211P

12. | hereby cerlily thai the intormation supplied wilh this filing does net gualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal elfect as it made under oalh; that | am an officer or director
of the corporation or the receiver or ilustee empowered to execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment wil ddress, all ofper like empowered.

SIGNATURE: / ROBERT TATE scaﬁé////?’?@

ZsidnaTuRe AN?V)!D 0R PRINTED NAME OF SIGNING OFFICER DR CIRECTOR

Daykma Phore =

[/



