2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 22,2004 8:00 am

DOCUMENT # 504344 ecretary of State
1. Entity Name
04-22-2004 90100 030 ***150.00

STAR MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
2364 VIOLET PL 2364 VIOLET PL
418 PALM HARBOR FL 34885
PALM HARBOR FL 34685 us
us

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FE! Number Applied For

59-3030997 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IégssfelKG)hL'E:rEF’RLF}\%LEJ Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34685

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signafute, typed or printed name of regisiered agenl and tille il applicable (NOTE. Ragstarea Agenl signature required when reinstating) DATE
. . ~FILE NOW!!! FEEIS $15000 . - . | . .
) e T ! T 8. Election C Financin
S “Atter May 1,2004 Fee will be $550.00 - Tt rord Comron 0 S0 May Be
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ change  [J Addition
NAME LASSEIGNE, ERROL J. NAME
STREET ADDRESS | 2364 VIOLET PL STREET ADDRESS
CITY-S7-21P PALM HARBOR FL 34685 CITY-57-2I1P
TTE VTS [ pelete TITLE [ Change  [J Addition
NAME LASSEIGNE, STELLA W. NAME
STREET ADDRESS 2364 VIOLET PL STREET ADDRESS
GITY-ST- 2P PALM HARBOR Fi. 34685 CITY-5T-2IP
TILE O pelete TITLE [} Change  [J Addition
“NAME™ -~ MAME - — . .
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [T pelete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O delete TITLE [ crangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not gualify for the exerption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed!. or on an attachment with a dre all other like empowered.

d
SIGNATURE: 11_,‘44‘5&« 24008 NS
PED OR PRINTED NAMELF SIGNING OFFICER OR MRECTOR

by /5w 1727) 785-5525

/ Date Daytime Phone #




