2005 FOR PROFIT CORPORATION
ANNUAL REPORT_

DOCUMENT # $04344

1. Eritity Nasne
STAR MEDICAL SERVICES, INC.

Principal Place of Business _ ) ,Ha'“ng Adqréss
2364 VIOLET PL 2364 VIOLET P,

416 PALM HARBOR, FI. 34685 US
PALM HARBOR, FL 34685  US _ .

= -—*——’—w

DO NOT WRITE IN THIS SPACE

FILED
Jan 21, 2005 08:00 AM
Secretary of State

AR AR KA

112005 No Chg-P CR2ED34 (10/03)

4. M2l Number Applied For
59-3030997 Net Applicable

5, Certificate of Status Deslred | $8.75 aaditional

Fee Required

6, Name and Address of Current Registered Agent

LASSEIGNE, ERROL J
2364 VIOLET PLACE
PALM HARBOR, FL 34885

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of MNor'da. | am famitiar with, and accept

the onligations of registered agent.

SIGNATURE U — - -
FONALKE. lyped 0° Brolc d AT e ol ‘eguElc e d ag0 W and 11 T appicatic (MNGTE Registeied AQe¥ S e <071 01 whea “AmEag) DATE
Fi OVl FEE IS ! 4. Elactlon Campaign Financlng $5.00 may Be
After Ill.syl"l, g\;’os FE.E- w.f.',ff ggm)_go Trust Fund Contribution. Added to Fees
10, __OFTICEHs AND DIRLCTORS 1 . T iﬁng{jmggqgg '
me [D ' — ©L/24/ 0580055 ‘
e D SSEIGNE. ERROL 1. /2400800550606 150,00
STRLET ADDRESS | 2364 VIOLET PL
ty-§7 ar PALM HARBOR, FL 34885 o L
- VTB — = A == —_—— Tt ——— I T
RAME LASBEIGNE, STELLA \W.
STREER ADDRESS | 2364 VIOLET PL
CIrY-$T 21 PALM HARBOR, FL. 34685
p—s e = —— . — - - P
HAME
STREET ADDRESS
st 2 DO NOT WRITE
pn _— . S e m—— - e—
e | IN THIS SPACE
SIREET ADDRESS
CITY-ST 2§
e - o i i
HAME.
STREET ADDRESS
CITY ST ar
e - o
KAME
STREET ADCRESS
ciy- §7-2p

12. | hereby certfy that the information supplled wiih ths filing does not qualify for he exemption'stated n Section 119.07{3)(). Morida Stalyles. t further certify that the information
Indicated on this report or supplemental report Is irue and accurate and that my signature shall have the same fegal effect as if made under oath, that ! am an offcer or direcior
¢f the corporation or the receiver or frusteg emnpowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attach with an rass Wit her [ke empowered.

 Freo] I LiASsefque

297-18S-SS4S

SIGNATURE:

P d)
SIGNATURE AND T\'Dfliﬁn PHINTED NAME OF sm%a OFFICER OR ARECYOR
7 -

/ ,//Z'cfoq

Cayloe Phene §




