2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # J19435

1. Entity Name

STAT CARE, INC.

Principal Place of Business
6800 N DALE MABRY

208211 209211
TAMPA FL 33614 TAMPA FL 33614
us us

Mailing Address
€800 N DALE MABRY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90010 012 ***150.00

NIRRT LR A

DO NCT WRITE IN THIS SPACE

[

City & State City & State 4. FE| Number 59‘2960339 Applied For
Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O ?ggggﬁgggiwal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPAND P _L Vm'm ELUIRE
RUTHERFORD, THOMAS S — 5
11016 N DALE MABRY HWY (@i @ SR\\¥ Siile bl’U fu ‘U ¥
SUITE 201
TAMPA FL 33618 _
L
“TAMpPA ?%%mq

8. The above named entity submits this statemeant for the purpose of changing its registered office or regts&ered agent, or bath, in the State of Florida,

/ \ JQ [S pr:l;?j .

SIGNATURE

Sigrature, yped or pFinted name of registered agent and e it appicable.

(NOTE: Registerce Agent signature required when reinstating)

DATE

9. This corporation is eligikle to satisfy its Intangible
Tax filing requirermnent and elects o do so.

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) O Make Check Payable to Depariment of Staie Trust Fund Contrioution. Addedto Fees
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PDS 1 Detete THTLE O] Change [ Additior
NAME PALLAVIK, PATEL NAME
STREET ADDRESS | G800 N DALE MABRY HWY STE STREET ADDRESS
CITY-SI-27P TAMPA FL 33614 CITY-ST-27
TITLE [ Detete TITLE [Dimenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e 1 pelete TITLE [] Change [ Additien
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TITLE [ Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I9
TILE [ Detete TITLE [M] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-§T- 2P
TITLE ] pelete TMLE (] Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), F

lorida Statutes, | further certify that the information

indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowerel

changed. or on an attachment with an addressw:owered
SIGNATURE:

execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

GLedvi k.PATEL Y2369

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNiNG OFFIGER OR DIRECTOR

Cate Caytimg Phong #

CR2E034 (10/00)



