FILE NOW: FILING FEE

FILED

Hie

PROFIT
CORPORATION
ANNUAL REPORT

1998

FTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

STAT CARE, INC.

J19435 (3)

Principal Place of Businoss Mailing Address
11018 N. DALEMABRY HWY., SUITE 2023

TAMPA FL 3%18 TAMPA FL 33618

11016 N. DALEMABRY HWY., SINTE 209

0

DO NOT WRITE IN THIS SPACE

Mar 13 1998 8:00am

8. Date Incorporated or Qualified

2. Principal Place of Businoss | 2a. Marling Address

21| 6800 N. Dale Mabry

26] 6800 N. Dale Mabry

Suite:, Al # etlc

7] 209-211

Suite, Apt #, otc

22] 209-211

City & State - Gty & State

23] Tampa, Florida

26| Tampa, Florida

06/16/1986
4, FE! Number Applied For
59-_2960339 Not Applicable
. . $6.76 Additional
6. Cerlificate of Status Desired O Fao Required
8. Election Campaign Financing $5.00 May Be
Trust Funa Contribution Added to Feas

Zip ., Country L ___ Counlry 8. This corporation owes or has paid the current year [ntangible
24 33614 [;s| . _I_J S_A [291 3 3_6 14 . 30]_ USA Personal Property Tax due June 30. Yos D No
___%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RUTHERFORD, THOMAS § 81| Name
11018 N DM.E MABRY HWY 82| Strael Address (P.0. Box Number is Not Acceptabls)
SUNE 201
TAMPA FL 33518 83
84/ City 85| Zip Code
FL |*]

11. Pursuant to the provisions of Soclions 607 .0502 and 607 1508, Fionda Statutes, the above-named corporation submils this statement for tha purpose of changling its registerad
office or registered agent, or bath, in the Stato of Flenda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont §am famitiar wilh, and accoept the obhoations of, Sechon 607.0505, Florida Stalutes.

14, | horeby corlrr?f that the infurmalion supphed
indicatad on this anaual foport of S Epleren
officer ar director of the Gorporalio eyl
Block 12 or Block 13 if chango

SIGNATURE:

anfiual,

ilh an address

AV romm 60 PeXYl Mo nbeda 4, 1495

SIGNATURE  __. U e e
SI?:T}!E_ :y;mii_iul.m e u_-'u_..-':.‘l tey st ot Vu’rl.-l. b i iy _||_t__ B (NGIL Flogrsterad Agenl signalure required when reinstating) DATE

12, T GFNICERS ARn DI CYORS. T 13, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12
T PD O otuen 1ATITLE Bl Change ] Addition
NAME PATEL, KIRAN C. 12 NAME
street aoohess [ 11016 N DALE MABRY #202 t3staeeranphiss (6800 N. Dale Mabry, Ste., 209-211
Cry-S1-2I TAMPA FL L 1onv-st-2¢ Tampa, FL 33614
TILE SD TTorcE 21100 ~ Pl Change L] Adaition
NAME PATEL, PRADIP C 22 NAME
smeevanoress | 19018 N DALE MABRY #201 sastrerraopiess D800 N. Dale Mabry, Ste. 209-211
CitY-s1-21p TAMPA FL S cacmv-si-ze  |Tampa, FL 33614
TILE 1 [T oruete S110LE “TXTcnange [ Addition
NAME PATEL, PRADIP C. 3.2 NAME
streeTanoriss | 11016 N. DALE MABRY HWY,, #201 sasimeeTaponess (BB00 N. Dale Mabry, Ste. 209-211
Ciry-$1-2P TAMPAFL S sacv-st-2r |Tampa, FUL 33614
TILE T oelrit ATTILE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P o e 44 CITY-5]- 2P
e T oeteit 51 TILE [J Change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STHELT ADDRESS
CITY-58-2P ) o o 54CITY-57-7P
THILE CJotdite 6.1 THILE [Jchange [ Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRFSS
CiTy-S1-2p S R 64 C0Y-51-2P

ilh Lhis filing s pat quality Tar the exerplion statad in Section 113.07(3)(i}. Florida Statutes. | further certify that the Information

~Thue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
o onipowered 10 execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in

(et 290-baay

CR2E034 (10/97)



