_7
w FILE NOW: FILING FEE AFTER MAY 11§ $225.00

P

g -y

f PREOFT FLORIDA DEPARTMENT OF STATE
_CORFORATION

' Sandra B Mortham
ANNUAL REPORT o " 'f;? Secratary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # J19435 (3)

SER— 1

STAT CARE, INC.

Principal Place of Business MalmgAdd-eu
11016 N. DALEMABRY HWY.. SUITE 209 11016 N. DALEMABRY HWY., SUITE 200
TAMPA FL 3318 TAMPA FL 33618
3. Date Incorporated or Qualitied 3a. Date of Last Reporl i
, L bo/16/1986 1 10/16/1995
2. Principal Place of Business | 2a. Malng Aduress 4, FEINumber I Apphed For
21] R 1 } 692060339 | [NotApsiebc
L #, et Suite, APt #, elc iti
Suite, Apl. #, etc | Sute, A #, et 5. Certilicate of Status Desied 0 $8.75 Additional
?ﬂ 27[ ) Fee Required
City & State - Cily & State 6. Election Camgaign Financing 0 $5.00 May Be
;;] ) B 7& o - Trust Func Contribution ) Added 1o Fees -
Zip Country _ap - Country 8. This corporation has hiabilty for nlangibie tax undar s 199.032,
m ;—ﬂ 29] 301 Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent - . {0, Name and Address of New Reglstered Agent ) o
817 Name
RUTHERFORD, THOMAS S 82| Streel Address (7.0, Box Namber & Not Acceptabie] ]
11018 N DALE MABRY HWY
SUITE 201 83
TAMPA FL 33618 sal oy FL 85 | Zip Coxle

11. Pursuant 1o the provisions of Sections BO7 D507 and 6071508 Flonda Stalates, the above named covwr;—nion subinils tivg statersnl for the purpose of changing it registerad afice
or registered agent, or poth, in the State of Florids Such change was authonzed by the corporation’s board of drectorns. | hereby accept the appaintment as registerad agent { am
familiar with, and accept the ohligations ¢f, Secban 6070505, tiorida Statitas.

SIGNATURE __ _ i B . . e L o R

Sgtore byt or € of repedisred de f s U 8 do i Ot - PUTT Pl i Ay 1 st 12 kw7 ol N Gare &
12. OFFICETIS AND DIRECTONS I BB ] ADUTIONS/CHANGES T0 OFF GRS AND DRFCTORS I 1 | &)
TITLE PD [JDEEIE 14 LILF [ Changz [ Addtan | —
NAME PATEL. KIRAN C. 12 NAM( g
stmer snoress | 11018 N DALE MABRY #202 L YSTHEEL ADTRESS &
CITY-S1-2IP TAMPA FL o - 14CTr-S1 B0 ) &
TILE SD [ DELETE FRNIE 07 trange [ Addtan | ©
NAME PATEL, PRADIP C 27 NAME
seeranoress | 11016 N DALE MABRY #201 2 4 STREET ADRESS
orr-srze | TAMPAFL . s M ] .
THLE T [ DECESE 31 TIIF [ Grange [ Addeon
NAME PATEL, PRADIP C. 32 NAME
sraeet aooeess | 11016 N. DALE MABRY HWY., #201 5 STRELT ADDRESS
CITY-ST- 7P TAMPA FL ) ~ Jaacnsian 7 i
TLE [ DELEIE 4TI (] Crangz [ Adddion
NAME 47 Nip
STREET ADORESS 43 STREET ADIRESS
LTy ST 2P ) )  Rascmesce ~ ) )
TIME [] DECETE 5 CINLF [ Crang=  [] Addion
NAME 52 NAME
STREET ADDRESS 53 SIKEE] ADDRESS
CITY-§1-2P ) 40Ty ST-2F R . J
TITLE [] BELElE 6§ ¢ TILE [ Cranigz [ Addton
NAME 6% NAwE
STREET ADDRESS €5 SIREE L AGTRESS
CiTY-ST- 2P £4CITY ST-7IF

14. | do hereby cerlify that the information suppliec witt s fiing 15 voluntarily formiahed and does not aquanty for the exemplt on slatsd in Section 1 19.07 (k). Florida Statutes. | farther
certify that the information indcated on this annual repor or supplementat annual repod s tue and acourate and that my signature shall nave the same lega effect as if made unclor
galh; that | am an officer or dreclor of the corporalion or e recever o Trustee en powersd 10 exaoule hig report as requived by Chapter 607, Florda Statutes; and that ny name
appoars in Block 12 or Block 13 if changed. or on an attachment wath an addrass.

L:’d‘ ( MV(
SIGNATURE: _é”?‘- Aengf L 7 PSR, L , o o o ,
SIGNATURE AND TYPED O RINTED NAME QF BIGNING OFFICER DA DIRECTOR (=) Coas e PR #



