'FILE NOW. FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 T o or comomions Secretary of State
'DOCUMENT # J19435 3)

. Corporation Navr

STAT CARE, INC.

O O

| princ ipal

Mea:ling Address

11016 N. DALEMABRY HWY SUITE 203 11016 N. DALEMABRY HWY.. SUITE 208
TAMPA FL 318 TAMPA FL 33618-3802
3. Date Incorporated or Qualified 3a. Date of Last Report
R S 06/16/1866 05/31/1996
T2 Pancpat Place: of Businons 2a. Mailing Address 4. FEI Number Applied For
g[,l e L ﬂ 59'2%&39 Not Applicable
[CRR- Y I 31 T Saite, At #, etc. 3
S L e ARt g el 5. Cenlifivate of Status Desired [ $8.75 ddtional
22] 27] Fee Required
| Cry s __ Chy & Stare 8. Elaction Campaign Financing $5.00 May Be
21 o e 28—| Trust Fund Contribution Added 1o Fass
7 L Lenlry 4 Country 8. This corporation has liability for inlangible tax under s, 199.032,
2a] 25 ire [30] Florida Statutes Oves CIno
n 9 Name and Address 91 Current Registared Agent 10. Name and Address of New Reglstered Agoent
RUTHERFORD THOMAS $ 8] Name
11016 N DALE MABRY HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUIE 201 .
TAMPA FL 33818 83
84| City FL 85| Zip Code

prd
27 rngs 6071508, Flarida Statutes, the above-named corporation subymits this staternent for the purpose of changing its registered

EEN 11yt .i)f\J\_I‘ml[)fl o fe ng 6 05
()Ih( o egpstered anent the SGle of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
aggert §an Rl walighy o, obligations of, Secton 607 0505, Flonda Statutes
SIGHNATUR i )
e e " e gt v a0 a0 bl atie INGTE Hugislared Agenl & gnalure reduined when rainstating) DATE
2. AT O iiRern LIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRr PD [T peLeTE 11TILE TV Change L] Addiion
hes e PATEL, KIRAN C. 1.2 NAME
crist-aonn-s | 11018 N DALE MABRY #202 1,3 STREET ADDRESS
oy s | TAMPAFL ‘ 1ATITY - 5T- 2P
i 8§D (1 DECETE 21TITLE T crange. [T Addiman
KM PATEL, PRADIP C 2 NAME
sty | 11018 N DALE MABRY #201 23 STREET ADDAESS
L ow oo | TAMPAFL . 2 4cv-51-2
T T [ToiiETe 3IME [Tihange [ Addition
tan PATEL, PRADIP C. 32 NAME
st s | 11018 N DALE MABRY HWY., #201 23 STHEET ADDRESS
ooy oo | TAMPARL 34 GINV-51-2P
mi [T oEcere 4170MLE [ Change [T Addition
NAME 4.2 NAME
RAREFY ADLE 4.3 STHEET ADDRESS
S L 44 CIY-SI-7IP
CToeLETE 51 TME [ change LT Additon
NEME 5.2 NAME
STREFFALRE 5.3 STREET ADDRESS
LSHY sts b e | 54 CHY-8T- 2P
R ] L] ociere &1 TITLE [Jcrange T Addition
hal- €2 NAME
SIRE | ATIERESS 63 STREET ANDAESS
| Cre o L . j e4cny-sT-20
4T Beraby, Lot Iy thal the ndornation supphed with this Alng does not qualifylor the examption skated in Section 118.07(3)1), Florida Statutes. 1 furlher certify that the
aformistor i ated on thes asnual report or supplamental annual report is te o that my signature shall have the same legal effect as If made under oath; that

anvolhies of dreetor of s Copporation o the recever or trustes emptn his report as required by Chapter 607, Florida Statutes; and that my name

appiaes i Bleck 12 or Block 13 0 changod. or anan attashment with &

SIGNATURE:

Gate Daylima Ptone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IMRECTOR

CR2E034 (9/96)



