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FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Ly FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S04344

(5)

STAR MEDICAL SERVICES, INC.

Pringipal Place of Businoss

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

G AN T A

& | 3444 LAKELAKE RD 3444 EASTLAKE RD
|48 5416
= | PALM HARBOR FL 34885 PALM HARBOR FL 34885
{Us us 3. Date Incorporaled of Qualified | 3a. Dale of Lasl Repoil
10/03/1890 01/25/1996 B
2. Principal Place of Businass 28. Mailing Address 4. FEI Numbor Applied For
';1? 26] . . 59"3030997 Not Applicable
Apl #, slc. Suile, Apt. 4, elc. )
5 wie. AP c b. Cortificate of Status Desired 1 $B'75 Adc!lllonal
) EI Fea Reguired
Cliy & State City & State 6. Election Campaign Financing $5.00 May Bo
2_31 ;ﬂ Trust Fund Centributicn ___Added to Fees
Zip | Country A - Counlry 8. This corporation has habilily for intangible tax under s. 199.032,
: E 2;] 291 301 Florida Statutes Yos D No
9. Name and Address of Currenl Reglstered Agent o 10. Name and Address of New Reglstered Agent
LASSEIGNE, ERROL J 81| Name
2364 VIOLET PLACE 82| Streel Address (P.Q. Box Number is Not Acceplable)
PALM HARBOR FL 34665
82
84| City Zip Code

FL |*

11, Pursuart to the provisions of Sections 607 0502 and B07.1608, Forida Statutes, he ahove-named corparation submits this statermaont for the purpose of changing ils regislered
office or registered agent, of both, in the State ol Florida Such change was aulhorized by the corporation’s board of directors, | hesehy accept the appointmenl as registerad
agent. | am familiar wilh, and accepl the obligalions of, Scclion 607.0505, Florida Statutes

SIGNATURE e e e e e e e e e e e e
Signature typed of privied nama ol reg-sterod Boent end e o appacatie (NGHE - Registerea Agf_m signalure FAQUIred whied renstating) . DaTE e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D i Ooeee Y9G Change L] Addition

NAME LASSEIGNE, ERROL J. 12 NAME

sweeraporess | 3444 EAST LAKE RD., SUITE 418 13 S19EET ALDAESS

orv-st-ze | PALM HARBOR FL 14CITY-51-7IP —

TLE [T peLeTe 2ATMLE [T change [ Addition

NAME, LASSEIGNE, STELLA W. 2.2 NAME

steer aponess | 3444 EAST LAKE RD, SUITE 418 2.3 STREET ADURISS

CiTY-57-21P PALM HARBCR Fl. . 2 4CNY-81-70P ~

TLE [ oieie 310U [T Change [ Acdition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

GITY-ST-2IP 34 CNY-ST1-2IP L

TITLE 7 oeLeTe 411mE [Jchange [ Additian

NAME 4.2 HAME

STREET ADDRESS 43 STACET ADDRESS

GITY-57-2IP 44 CTY-81-21P

T ] becETe 51 THILE [T Change ] Addition

NAME 5.2 NAML

STREET ADDRESS 5.3 STREET ADDRESS

GITY - $1-2F 54 LY-S1. 7P

TRLE 1 oerete 61 TILE [1 change T Addition

NAME B2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CirY- §1-21P 64 CITY-51-21P

14. | do hereby oorlify that the infarmation supplicd with this filing docs not qualify for the exemption staled in Section 119 07(3)(i), Florida Statutes, | urther certify that the
Information indicated on this annual reporl of supplemental annual report is truc and accurate and that my signature shall have the same legal elfect as if matle under oath; that
| am an officar or gireelon of the corporation or tho receiver or lrustee ompowered 1o execule Lhis report as required by Chapter 807, Florida Stalules; and thal my name

appears in Block 12 0 Block 13 if changed, or an an attachmenjwith an €58,
P § T ~
4 4 S Adp,. 0 . 41921,

QIGNATURE: ERROL TS Yadskiank !

[E123) 7£G-40950Q

CR2EC34 (9/96)



