FILED

2004 PO NNUAL REPORT MLioN Apr 05,2004 08:00 AM
DOCUMENT # V07144 - Secretary of State
hg;wbﬁ?inéSTAR MEDICAL, INC.

Poancipal Piace of Business Maifing Address
%3% E%LTONA BLVD %gg E%L?ONA B:!D s
DELTONA FL 32775 IS ELTONA, FL 32775 U
EERIVATIEIDIRERAL AR AT
03292004 No Chg-P CH2E034 (16/03)
DO NOT WRITE IN TH iS SPAC E 4. FEI Nurbar Appiied For
59-3102780 Not Applicabla
5. Cortficate of Status Desired I gg-ggqﬁfeﬂsﬁonal

§. Name and Address of Current Registered Agent

o1 N WOODLAND DLV, DO NOT WRITE
BEL AR FL IN THIS SPACE

8. The above named eatity submits this slatement for the purpose of changing its registered office o registered agent, or bath, in the Stale of Flerida. | am familiar with, and accept
the ohligations of registered agent

SHGNATURE SR
Stgnatuce, oed o SaMIad nama at cagrstarad agest and tile & epplicable. {NOTE. Rogisterad Agent signature waquirsd when ranstabng) DATE
9. Election Campaign Financing 85.00 Mav Be
150 y - ¥
Aﬁe: ;,‘;f,"‘,‘,“’,,“o%f,ffe’ii’f, E,‘,’ 35050_00 Teust Fund Contributiors. 2 AddedioFess
16, OFTICERS AND DIRECTORS |
HRE P
NAME HARTWELL, JOHN C.
STREET ADDRESS | 3052 ETTA CIRCLE
QY- ST 2P DELTONA, FL o
s UﬁﬂDBQlGa%EJ? .
e 04/05/04-80022-008 158, 75
STREET ADDRESS
GITY -5 2P
miE
NARE

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ABDRESS
CiTy-ST- 2P

TRIE

NAME

STREET ADDRESS
{ITY-57-3P

HILE

NAME

STREET ADORESS
CIT¥.SI-Zip

12. | hereby certly that the infarmation supplied with this filing does nat quakify for the exempiion staied in Section 1 iB.GT;S}(i}. Fiorida Stawstes. Tiurthar certify that the information
ndicated on thes repon o supplemental report is rue and accurate and that my signaturs shali have the same legal eflect as if made under cath; that [ am an officer &7 directar
at the corporation or the receiyer or irusles ampowered 1o exegute this repor as reguired by Chapter 607, Flarida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an altachm, ith ap addresgeyith gl Hiher likg empowered

SIGNATURE:

Taytama Phona &

John C ierwell 3/?-1'/3‘/ W6 860 615

F3
ssfw.’ms AND TYPED OR PRINTEC NAME OF $IGNING OFFICER Of DIRECTOR



