FILED
2003 FOR PROFIT CORPORATION Jul 07. 2003 8:00 am

UNIFORM BUSINESS REPORT BR)

9
DOCUMENT #  VO7144 Secretary of State
1. Entity Name 07-07-2003 90311 023 ***558.75
MORNINGSTAR MEDICAL, INC.
Principal Place of Businass Mailing Address
840 DELTONA BLVD . 840 DELTONA BLVD
SUITE O ' SUITE O
DELTONA FL 32775 DELTONA FL 32775
r r RO TR IR MR RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3102780 Not Applicable
Zip- Country “ip Country 8. Certificate of Status besired-- ) IEr ?&g ;esmﬁfec{;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG' RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
101 N: WOODLAND BLVD.
SUITE 205
DELA!‘]D FL . City FL 2ip Code

8. The above named entity é@bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regislered agent and titla if appficable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) . ‘ )
AforSopamr 10 209 oo wil b 7501 b GocenCompsn o\ $5.00 oy o
Make Check Payable to Florida Department of State : '
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITiE O Change [ Addition
NAME HARTWELL, JOHN C. NAME
sTreer avoness [3052 ETTA CIRCLE STREET ADORESS
emv-st-ze - |DELTONA FL CTY-5T-ZP
mLE 17 Delete me [Jchange [ Addition
NAME . NAME
STREET ADDRESS | o STREET ADDRESS .
AL B s [l £ I e e e
CITY-ST-2IP CTY-sT-2P -
TIMLE " O Dekets MLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-§7-2IP
TITLE i O Dalete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-$T-21P CITY-5T-2IP .
e O belete Tme O] Change [ Addition
NAME NAME . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZP :
TITLE ' L Delete MLE [ Change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZIP CiTY-5T-2IP

12. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 ¢r director
of the corparation or the receiver or trustea empowered to execute this repfrt as required by Chapter 607, Florida Statutes; and that my name appears in Bl((k 0o j&ock 11
d.

changed, or on an attachment with an addr 5, with all othgf like [
7 -
SIGNATURE: SiIGNATRLES Sl C H@T e el [2le3 g Curs

SIGNATURE AND wpen‘bypn INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (4/03)



