FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

HEALTH CARE STAT, INC.

Principa’ Place of Business

4750 SE FINANCIAL CTR.
200 S. BISCAYNE

MIAMI FL 33131

us

2. Prncupal Place of Business
21

| 2a. Mailg Address

FLORDA REPARTHENT OF STATE
Sandra B Martnar
Scoretary of State

DIvISION OF CORFPORATIONS

(1)

R

PAating Acldress

4750 SE FINANCIAL CTR.
200 8. BISCAYNE

MIAMI FL 33131

us

IR

|3, Date ncorporated or Qualitied

04/07/1988

3a. Date of Last Report

06/14/1995

26

4, FLl Number

650052152

Applied For
Not Applicable

Sute, Apl. |, ete
L City & State
5]

Zip Counley

=

8. Nama and Address of Current Registere

SO FLORIDA RESIDENT AGENTS INC
200 SO BISCAYNE BLVD

STE 4750

MIAMI FL 33131

11. Pursuant to e prov'isa;ar\suéf-é-:;r-'
or ragestarad agent, ar both, in 1
familiar with, and azcept the ot

SIGNATURE _

Suile, Ape ¥ el

Gy & Sl

5. Certifizate of Status Desired

$8.75 Additionat
Fee Required

®

E.ﬁEIréc;tim;;ééh;ba\gn F|nar;é:|~ngr
Trust Fund Contiibution

$5.00 May Be

0 Added to Fees

i | Country B. This comporation nas iabilty for intangible tax under s 199.032,
30 Florig Statutes [ ves EfNo
9 T T 10, Name and Address of New Registered Agent
81] Name
82] Streel Address (P.0 Bos Nuniber is Not Acoeplagls)
83
84] Gy - FL lss Zip Coda

Stalutes, the above named Canparat

G5, Hioewda Statutes

W sutimits this slaterment for the purpose of changing 1 reg stered affice
S s anthionged Ly b corparalion’s baend of deectons | hersty atcaept the appointment as registered agent | am

g Pl Foagotes o DATE
12. Of e I R  ADRDITIONS/CHANGES 10 OF FICERS AND UIHEGTORS IN 12
TINE b O OoesiE R [ Chargs [ Addition
NAME PINSKY, HOWARD 12 hiemti
seeeranoress | 200 S, BISCAYNE BLVD 13 SIREFT ADORE S5
Citv-5i- i MIAMI FL o 1anle-seae | o
TITLE D [ DELETE 3ATILE ] Change  [] Acdition
RANE PINSKY, FEUSSE 27 kA
STREET ADDRESS 200 S. BISCAYNE BLVD HTHIEL SO SS
£y -S1-2IF MIAMI FL S 24TV S1 2y i -
HILE [ 0eLETE 3 1TILE [C] Cnange  [] Addition
NAE 32HAME
STREET ADORESS 33 STHEF I ATORESS
Y- 5T-21P o $4CIIY-51- 430 o o
TITLE [C) DELFTE 4TITF [O) Change  [] Addtior
; 2% NALE
SIREL ! ADLRESS S ASTREE Y ADDRESS
CITY ST-21# 44 CI™r
TIfLE - "_-___-_m_-ﬁ.-DIEL:Elig o N Tﬁlﬁ . D Chﬂﬂgr} D Additan
NAME 52 KAWE
STREET ADDRESS SIS ADDAEYS
LY -ST-7ip B | BTSN S - N
TITLE [7 DELEIE € 1TiILE [ Changz [} Adelilion
NAME €7 haME
STHEE! ADDRESS £ 3 STREET ADDRESS
CiTy-S1- 2e 41y 1.7

CR2E034 (12/95)

4. | do hereby cardly that the infanmation suppvied wath e filag 15 volurntany fumished and docs not qoalify b the exan gt tatect n Section 119.07(3Nk), Fiorida Statutes | further
certify that the infarmatcrn ingeated on th s asr 1l reporl ar supedemental annaal rogpeord 12 o an: weale andd that ry signatore shall have the same legal offect as if mads under
oath; that L arn an oficer or chosclorn o e s e repiot a4 recpiired by Charter 607, Florada Statutes, and that iy M7
appears it Baock 12 o Biock 13 chianged, ©

SIGNATURE:

A SUES PR 3328 214

T A Frore w

426G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR e




