FILED

2005 Foﬁﬁﬁﬁfn%%%ﬁ““'o" Apr 14, 2005 08:00 AM
DOCUMENT # V07144 T Secretary of State
1. Enlity Name & i

MORNINGSTAR MEDICAL fNC

Principal Placa of Business - Maiting Adr:‘ressr
840 DELTONA BLVD ~_ 840 DELTONA BLVD
SUITEQ L _ SUITEOD
T WA
04082005 No Chg-P CR2E034 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number - Applied For
59-3102780 I [Nal 'ﬂh_pplicahle

w $8B.75 Addiional

5. Certilicate of Stalus Desired )
Fee Hequired

6._Name and Address of Gurrent Registered Agent

ROSENBERG, RICHARD A, DO NOT WR!TE

101 N. WOODLAND BLVD.

DAANDFL | IN THIS SPACE

8. The above namad entity submits this statement for e purpose nf changing its registerad office or regislered agent, or heth, in the Slate of Florida. | am farmiliar with, anct acoept
the obligations of registered agent.

SIGNATURC

TGrwle, |yp9<la rintedd vame of reyisteract agent and 1t if applicable HOTF Registermd Agent signattirs renuired when reinstating) " DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will ba $550.00 Trust Fund Contribution. O Added io Fees
10. ___GFFiCERsANDODWECTORS [ GCDEH00S '8
e P 14./14/05-00098-018 158,75
NAML HARTWELL, JOHN C.

SIRLET ADDRESS | 3052 ETTA CIRCLE
QY ST ar DELTONA, FL

I

NAME

SIREET ADDRESS
CITY- ST 2IP

[ILE
HANE

ansiar DO NOT WRITE
i IN THIS SPACE

HAME
SIREET ADDRESS
Gy ST 4P

TIE

NAML

SIREET ADORESS
CITY-5T ZP

1ITLE

NAML

SINELT ADDRESS
Cliy s 4p

12. | hereby cerlifK that lhe Informalion supplled wn!h s filing does h})l-adaﬁl_y for lhe ékemption_él-a-l-ed in Sectian 1 19.07?8)6). Flarida Statuies, 1 further certify that the information
indicated on lhis report or supplemantal report is true and accurale and that my signature shall have the same legal sifect as if made under cath; thal | am an officer or director
ol Ihe corporalion or the receiver or trus!ee empowered to exacule this report as requlred by Chapler 607, Morida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addsess, with all other like empowered.
SIGNATURE: CXQ» John O Uarrwer Proo nfslaos a0 g0 c1is

flGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Davtne Fhone it

L4



