2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Enty Name ; . Secretary of State
STANDARD HEALTH CARE, INC.
Principal Place of Business = - M.a}fmg A:idress - ) -

102 CHASE RUN 102 CHASE RUN
DESTIN FL 32641 DESTIN FL 32541
Suite, Apt. #,ete, . _ - Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State - = - City & State — 4, FE! Numbey Applied For '
e . g _52' 1_633954 | Mot Applicabls
Zio Country Zp Country 5. Certificate of Status Desired | ?ese'gesqg?:gi‘ma'
6. Name and_.e.g;,qss of _E;Jrrepj Registered Agent ;,__ - 7. Name a-nd_Address-a of New Registered Agent . ﬂ
Name
?&AC‘:-}:I:QRSAELESN Street Address {P.0. Bax Number is Not Ac;:eptable) -
DESTIN FL 32541 —
City B Zio Code
I FL |

8. The above named entity submits this statement for the purpose of changing
the ebligations of registered agent.

SIGNATURE

its registered office of registered agent, or both. in the S&a‘terof Fiorida. | arn familiar with, and accept

Sigrature, typed of pristad rame o rag‘lslméda-ggnlgnd tifo o appicakie

{NOTE Ragstered Agent signatua raguicad when tensiating)

DATE

FILE NOW! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  [J Added 1o Fees

10. -~ OFFICERS AND DIRECTORS N KD ADDITIONS/CHANBEE IOOE G ERE BND DIRECTORS IN 11

WILE CPST ' 71 Delete HILE U AR 02 Hahda {00 adeition
NAME SMALL, RALPH NAME

STRLET ADDRESS | 102 CHASE RUN SIREET ADDRESS

ory-si-p )DESTINFL 32544 e .. fomvsrae } ]

uie [ Defete WiLk [ change  [J Addition
Namg r NAREE

STAEET ADDRESS STREET ADDAESS

CHY-ST-2P . ) —— Jus-w ~ ~ N

e ) Delste WL [ change ) Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-2F . I LR o
TITE [ nefete TILE [Mchange [ Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

CITY. Sl e - Rersiae o ‘
MLk [ pelete THILE O change [ agdition
NAME NAME

STRLEY ADDRESS §IALET ADDRESS

€AY-5T-2P L - . Qursi

e O oesete niLk [ change  [J Addition
NAME NAMT

SIRECT ADDRCSS SIREET ADDRLSS

Gy 512 . _ L eiveste

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(}}, Florida Statutes. | further certify that the information
incicated on this repart o supplemental report is true and accurate and that my signature shall have the same lega) effect as it made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addrass. with,all other like ampawerad.
t - — —
SIGNATURE: T\\ A ) I QM(:’J 05 ﬁbouli?&_ A2

SIGNATURE AND TYPED odﬂzm NAME OF SIGNING OFFICER OR DIRECTOR

1



