2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000003433

1. Entity Name

STANDARD HEALTH CARE, INC.

Principal Flace of Business

1880 NE 183RD ST, SUITE 102
NORTH MIAMI FL 33182 ’

Mailing Address

P.C. BOX 601114

MIAMI! FL 33160

2. Principal Place of Business

102 Chase Run

. Mailing Address

102 Chase Run

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90029 018 ***150.00

R

Jall

[

. MOQRE CR2EQ34 (11/03)

City & State City & Stale 4. FE! Number Applied For

Destin, FL Destin, FL 52-1633954 Not Applicable
Zip Country Zip Country ” ' $8.75 Additional

5. Certificate of Status Desired y :
32541 Qkaloosa 32541 Qkaloosa - Fee Required
. . . _.B. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent .
Name

SMALL; RALPH
102 CHASE RVA
DESTIN FL 32541

¢ Small,

Ralph

Sireet Address (P.O. Box Number is Not Acceptable)

ase Run

City .
Destin

FL

Zip G
PO Soa1

8. The above named entity submits this stalement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the abligations of register agent.

N\ L Inat

SIGNATURE

Ralph Small, President

Signatura. typad or

rlnte} name of registered agen[‘and titte i applicable,

{NOTE: Regislered Agent signature required when reinstating)

el

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. ADRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e CPVS O oelete TILE CPVST X Change [ Addition
NAME SMALL, RALPH NAME | Small, Ralph
STREET ABDRESS | 102 CHASE RUN STREET ADDRESS 102 Chase Run
CITY-sT-21P DESTIN FL 32541 CITY-ST-2IP Destin, FL 32541
TME T X aiete TITLE [ Change [ Addition
NAME SMALL, RALPH NAME
STREET ADDRESS [ 1880 NE 163RD ST, SWNTE 102 STREEY ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33162 CITY-S1-21P
me ’ o [ Delete” TMLE - -~ 3 Change [ Addition
NAME AME
STREET ADDRESS . - —_ — - - _ STASET ADDRESS | e i e - - e B —— -
CiTY-51-2IP CiTY-ST-2IP
TITLE ] Delste TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ pelste TMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2p
TiTLE [ petete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with ali other like empowered.

SIGNATURE:

Ralph Small, President

oy

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

( qr)rLSq) -0

Date N Daytima Phona #



