FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 & :
DOCUMENT # V07144 (1)

1. Corporation Name

MORNINGSTAR MEDICAL, INC.

Seorctary of State
DIVISION OF CORPORATICNS

TR MR HORADY

Principal Place of Busingss Mailig Adciré;; )
052 ETTA CIRCLE 052 ETTA CIRCLE
DELTONA FL 327387201 DELTONA FL 32738-7201

3. Date Incorparatad or Qualified 3a. Date of Last Report

01/16/1992 05/01/1995

2. Principal Place of Busingss . Malling Acldress 4_ FE1 Number Applied For

59-3102780 Not Applicable

$8.75 Additional

Fee Required

Suite, Apt. #, atc. Suile, Apt. 4, elc.

5. Cenificate of Status Desired 0

B

City & State City & Stale 8. Blection Campaign Finanging [ $5.00 May Be
. Trust Fund Contribution Added 10 Fees
Zip _ Gountry P | Ceuntry 8. This corporation has liability for intangible tax under s 189.032,
|25 29] 30| Florida Statutes Yes [INo
g, Name gnd Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
T N B1| Marme

ROSENBEHG, RIGHARD A 82| Street Address (P.O. Box Number is Not Acceptable)

101 N. WOODLAND BLVD. -

SUITE 205 83

DELAND FL 84; City FL |85 Zip Code

1. Pursuant to the provisions of Soctions 607.0502 and 7 1506, Florida Slalules. 1ng abave named corporatian submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida Suzh change was autiorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the: abligations of, Section 607.0505, Florida Stalules.

SIGNATURE __ . e e e e e e el e e
Signature, typed o printed nane ol registered agent and Glle i & v icably (NDITE- Bogistined Agent signature requirad when roinctaing! DATE

12. OFFICERS AND DIRLGTORS 13, o ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P a ] DELETE §1TILE [) Change  [] Addition

HAME HARTWELL, JOHN C. 12 NAME

STREET ADDRESS 3052 ETTA CIRCLE 1.3 SIREE! ADDRESS

BITY-ST-71P DELTONA FL - 4G5 20

TIILE [] DELEIE 23TNE [J Change  [7) Addition

NAME 2.2 NAME

STREEY ACORESS 2.3 STREET ADDRESS

CITY-51- 2P 24Ci1Y-51-7IP

TILE ] DLLETE 31TmeE [] Cnange [ Addition

NAME 37 hAME

STREET ADDRESS 33 STRFIT ADDRESS

CITY-S1-2IF o 34DITY-ST-2P

TILE [J DELETE 4.1 7/TLE [7) Change  [] Addition

NAME 42 NAME

STAEES ALDRESS 43 STREET ADDRESS

CITY-ST- 2P = 440NY-51-2IP

TILE [CIoeLnt 5 1TME [) Chengs  [] Additon

NAME ) 5 2 NAME

STHEET ADDRESS 5.3 SIRLET ADDRESS

CITY-§T-21P  Q macuy-si-zp

TILE [C] DELETE 6. 1TILE [C] Change (7] Addion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-51-2IP J ez0my-s1-2p

14, 1 do hereby certify that the infarmation supplied with this fling is voluntarily furnished and does not quality for the exernption stated in Section 118.07(3)(k), Florida Statutes. | furlher
cerlify that the information indicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath: that | am an officer or director of the gorporation or the receiver or trustes empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or K 15 I changg | or on an attachmegl with an address.

SIGNATURE: ~ John O Bpgrvete  w2efal o 8bo Fasg

1@ 205l 2

() OR PHINTED NAME

CR2E034 (12/95)




