2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MORNINGSTAR MEDICAL, INC.

V07144

Principal Piace of Business

2752 A ENTERPRISE RD
ORANGE CITY FL 32763

Mailing Address

2752 A ENTERPRISE RD
ORANGE CITY FL 32763

2, gﬁﬁﬁ Place of Bu.vs\inai'ss 6 l \)d

3. Mailing Address

Suite, Apl. #. elc.

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90070 017 ***158.75

oAy

VIR ORI

DO NOT WRITE IN THIS SPACE

Svite O —1 Sane .
City & State City & State 4. FEI Number Applied For
Deltvna , Flordq 59-3102780 ot Appicabie
Zip Country Zip Country i ) $B.75 Additional
3 2 7}{ \)D I uSTa& 5. Certificate of Status Desired Foe Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

|__ROSENBERG, RICHARD A.
101 N. WOODLAND BLVD.
SUITE 205

DELAND FL

o

Name

Strest Address (P.OzBox Number-is Not Acceptable)- - - - - — -

City

Zip Code

FL

8. The above named entity submits this statFme for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
o
1 A — -
S v PP > 2/ z,-zx/a :
SIGNATURE ! (o 7.
Signatw®, typed or printed name of registered asdht and fitle if applicate. {NOTE: Registered Agent signature required when reinstating) 4 DATE

9. This corporfition is giigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing redierrent and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution” - ‘Added 16 Féos™ ¢
(See criteria on back) O Make Check Payable to Department of State L coe o

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFF{CERS AND DIRECTORS IN 14351 7|
me. . LY PO . Detéte TITLE []Change (] Addition | &
nawed " | HARTWELL, JOHN C. : NAE 2
STREET ADDRESS | 3052 ETTA CIRCLE STREET ADDRESS g‘i
CITY-ST-2P DELTONA FL CHY-$7-2IP w
wie O pelete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-7IP ‘ CITY-5T-2P
TITLE O pelete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-5T-2P )

STES omme[ a7 e me S e T e o e[ Dt e TITE e s e e < e . [[] Ghange > [3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE 2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE ) pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporalion or the recelver or trustee empowsgyed to execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Black 11 or Block 12 if

changed, or on an attaghment with an agdrgss, witfj all other like empowered.
OOl A 7 Jonn C. ipetuwetc
SIGNATURE: : LKy Do L. Ha

2(!8/02 38 860 6IIS

}si&uﬂune AND TYPED OF\BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phana #




