2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J19435 Feb 28, 2000 8:00 am
STAT CARE, INC. Secretary of State

02-28-2000 90195 020 ***150.00

Principal Place of Business Mailing Address
6800 N DALE MABRY 6800 N DALE MABRY
09211 209211
TAMPA FL 33614 TAMPA FL 33614-3997
us us
Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59‘2960339 Applied For
Not Applicable

2ip Country Zip Country 8. Certificate of Status Desired O gg‘gg l’ﬁ;ﬂ“o”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RUTHERFORD' THOMAS § . Street Address (P.O. Box Number is Not Acceptable)
110168 N DALE MABRY HWY
SUITE 201 o
TAMPA FL 33618 City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name cf registered agent and btte If applicable (NOTE: Registered Agent signature raquired when rainstating} DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!! FEE IS $150.00 . I
Tax filing requirememgand elects toydo 50. ¢ “After MAY 1, 2000 Fee wiﬁs be $550.00 10. E:E;“xniagoﬁl?bnuig‘:”c'ng 0 iﬁ-oo May Be
- . ed to Fees
{See criteria on back) B Make Check Payabie to Departmen! of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD Mnemm TILE [SOXS [J Change ﬂnddﬂion
NAME PATEL, KIRAN C. NAME PATEL PA u_;\ﬁn K.
STREET ADDRESS | G800 N DALE MABRY STE 209-211 sweeanoress | 6 X0, N Dale Mabry Hwy. STE
CITY-8T-2IP TAMPA FL 33614 CHAY-ST-2IP TA'M A FL 33614
e sD XDelete Tme [ Change [ Addtion
NAME PATEL, PRADIP C NAME
STREET ADDAESS | 6800 N DALE MABRY STE 209-211 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33614 CITY-ST-21P
me AT N ﬁm\e\e TMLE ' Tl cnange [ Addition
RAME PATEL, PRADIP C. NAME
STREET ADDRESS | 6800 N DALE MABRY STE 209-211 STREET ADDRESS
CiTY-ST-2/P TAMPA FL 33614 CITY-ST-7IP
e O Detete TITLE [ change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TiILE [ balete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes | further certify that the information
indicated on this report or supglemental report jsgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the carporation or the recelver or trustee are tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

SIGNATURE: ___ SIZ.esqeCloes ?‘.;ﬁ/)av; R4l /€.t

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



