FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

f PROFIT e FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 . O O am
; CORPORATION Ry Sandra B. Mortham :
S BRI Sty o i Secretary of State
ES 0 .
: 1998 - DIVISION OF CORPORATIONS
1. Corporation Name K20420 (1 )
1 HEALTH CARE STAT, INC.
;[ Principal Piace of Businoss Manling Addross ”"m” III I’I" Ilm Iml "l“ ||“ I’I" I‘I" m" m" ||||| IIII’ ‘m
4750 SE FINANCIAL CTR. 4750 SE FINANGIAL CTR.
200 §. BISCAYNE: 200 5. BISCAYNE
MIAMI FL 3131 MIAM! FL 3319 DO NCT WRITE IN THIS SPACE
Us us 3. Date Incorporatad or Qualified
: —— 04/07/1988
: 2. Principal Place of Businoss | 2a. Mailing Addrass 4. FEI Number Applied For
21 . . 26| 850052152 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, alc. ii
; P I i B. Cartificate of Status Desired N $8'75 Additional
i fez2 27 Fee Roquired
| City & State City & Stala 8. Elaction Campaign Financing $5.00 May Be
t 23 El‘ o Trust Fund Contribution d Added to Fees
: Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
bo|2e E 29] _____ _3—0] Personal Property Tax due June 30. Cves [Ono
! 9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
S0 FLORIDA RESIDENT AGENTS INC 81| Name
200 SO BISCAYNE BLVD B2| Sireet Address (P.O, Box Number is Not Acceptable)
STE 4150
i MIAM! FL 33131 8
£ 84| City 88| Zip Code
i FL
: 11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registerod agenl, or both in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
: agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes,
; SIGNATURE _
" Signature. typed or printad nan of {(Igﬁl!}jf}ﬂ “"mm.“ﬂ‘i\‘_' appicahle (NOTE: Aegislerad Agent signalure required when reinslating) DATE K\
12, OFFICERS AND DIRE E‘:TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
+o ) TnE D DELETE 11TME L) Change  [J Adaition | =
P e PINSKY, HOWARD 12 NAE §
¢ | sweerappaiss | 200 S. BISCAYNE BLVD 1.3 STREET ADDRESS o
CiTv-§i-2e MIAMI FL 14 CITY-51-21P o
LE D T DeceTe 21TIMLE “ T Change ™ [T Addition O
NAME PINSKY, FELISSE 2.2 NAME
sTReEeTADORESS | 200 S. BISCAYNE BLVD 2.3 STREET ADDRESS
CTY-ST-2P MAMI FL 2.4CIY-§T-21
TILE T DELETE 31 TILE TTChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
LITY - 5T-21IP e 34 CiY-381-2IP
b e 7 DELETE 41 TILE LT change L] Addition
ol wame 42 NAME
Er‘ STREET ADDRESS 4.3 STREET AUDRESS
CITY-S1- 2P L 44 CiTY-57- 2P
TITLE [T DELETE 55 TLE L) change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-ST-2ip e 5.4 CITY-81- 2P
¢ e [ DeiEE 61 0LE - D Change [T Addiion
ol name 6.2 HAME
: STREET ADDRESS 6.3 STREET ADDRESS
o | ony-sr-ae 6.4 CITY-5T-2IP
14, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
Indicated on this anny:al ropert of supplemental annual teporl is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Iha corporation of the receiver o trusico pripowared Lo execute this reporl as required by Chapler 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 il changed, o onan altachmeng wi | adidrgss 30 g
o A oA EL PSR N qU




