FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLom;J: .:-T:T:ih:hc:: STATE Apr 1 7 1 99 8 8 O O am

CORPORATION
Secretery of State

ANNUAL REPORT
1998 DWISION OF CORPORATIONS S C Cl‘etal‘y Of State

POCUMENT # F97000003433 (6)

Corporation Name

STANDARD HEALTH CARE. INC.

0 0 R

Principal Place of Business Mailing Addrass
1880 NE 163RD ST. SUITE 102 1880 NE 163RD ST. SUITE 102
NCORTH MIAMI FL 33162 NORTH MiIAMI FL 33162

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

07/01/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
L m 52-1633954 _|Not Applicable
Suite, Apt. #. elc Suile, Apt. ¥, etc. $8.75 Additional
b. i i N
a ;] Centificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;—S-I ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corpovation owes or has paid the curren! year Intangible
24 m ;ﬂ m Personal Property Tax dus June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Nams and Addross of New Registered Agent
SMALL, RALPH 81] Name
1880 NE 163RD ST- SUITE 102 82| Street Address (P.O, Box Number is Not Acceptable)

NORTH MIAMI FL 33162

84| City FL—IesJ Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appoiniment as registerad
ageni. | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigratuie. typad o printad name of tegistered agenl and ikle ¥ applicable [NCITE: Regiaiecad Agen signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cPVS TT oeLeTE 11 TTLE [Jchange [ Addition
NAME SMALL, RALPH 1.2 NAME

smeerappaess | 1880 NE 183RD ST, SUITE 102 1.3 STREET ADDRESS

CITY-S1- 2P NORTH MIAMI FL 33162 TAQITY-5T-7IP

TIELE T [T peLene 21 TITE LI Changs [ Addition
NAME SMALL, RALPH 2.2 NAME

staeer aporess | 9880 NE 163RD ST, SUITE 102 2.3 STREET ADDRESS

GiTY-ST-2IP NORTH MIAMI FL 33162 i 2. 4 CITY-ST- 7IP .

L T DECETE 31 1ITLE [ Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-51- 29 34, CITY-ST- 2P

TIMLE L oeceTe 41TME [T change 1 Addition
NAME 4.2 NAME

STREET ADDRESS 423 STREET ADDRESS

CITY-ST-TP 4ACTY-ST-2P

THTLE [T okLere §1TALE [T Change ] Addition
NAME : 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 54 CITY-5T-2P

TINLE [ JoeLete 61 HILE L] Change L] Asdition
NAME 6.2 WAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-51-21P 64 CHTY-5T-2IP

T&. "1 horaby certify thal the information supplied with this filing doas not qualify for the exemﬁlion stated in Seclicn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation of the recalver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an at| ant with an address.
SIGNATURE: | %I Noar Ry Sl ol BYPY /’3:05\%1-0@\0

CR2E034 (10/97)



