2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F97000003433 FILED
1. Entity Name Mﬂl‘ 27, 2000 8:00 am
STANDARD HEALTH CARE, INC. Secretary of State
03-27-2000 90074 018 ***150.00
Principal Place of Business Mailing Address
1880 NE 163RD ST. SUITE 102 P.O. BOX 601114
NORTH MIAMI FL 33162 MIAMI FL 331601114
R v AR ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
52-1633954 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired dJ gese.;esq Lﬁ?;étional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - L | Name.__ 5 ra o
Mell Kahh
SMALL, RALPH Street Address (P.O. Box I\jumber is Not Acf:eptable)
1880 NE 163RD ST, SUITE 102
NORTH MIAMI FL 33162 \O Q Chose_ /RM
Cit — - Zj
Y Duata, FL 3254 FL | 4785,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N\\A\ > Rm l‘\ qll‘ o

Signature, typed or printed name of registerad a‘g's'ﬂﬂﬂd title f apekcable (NOTE' Registered Agent signatura raquired when reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangiole FILE NOWi!! FEE E§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax frlmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fs!:as
(See criteria on back) a Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPVS [ Delete TITLE [ change [ Addition
NAME SMALL, RALPH NAME
stReeT aooress | 402 CHASE RUN STREET ADDRESS
SY-5T-7F DESTIN FL 32541 oTY-81- 7P
N T O Delete TiTLE ] Change [ Addition
HAME SMALL, RALPH NAME
sreet a0DReSS 1 1880 NE 163RD ST, SUITE 102 STREET ADDRESS
CITY-St-2IP NORTH MIAMI FL 33162 CiTY-ST-2IP
TILE O Delete TITLE T} Change ] Acdition
NAME ) o NAME ) . .
STREET ADDRESS - " N streer anoress
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE 1 Delete TMLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDMESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY -$T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Flarida 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 iegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bilock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___->" :R\i"ui--.3(1\&5315-'?5;@&&&;:1?;&%\‘2‘.\\4\ Nl 9{1\(& ( W\fﬂn;’}m{’

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIHECTCF Date

CR2E034 (9/99)



