. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

0 .
CORPORATION " o B Mortnams Apr 21 1997 8:00am
ANNUAL REPORT

1997 Dvwsg:sccrf;ac;g::c;i:\nows S@CI’Gtal'y Of State
DOCUMENT # P2000008269 (2)

1. Corporalion Name

ELECTROCARE SOLUTIONS, INC.

A ST

-1 Prinoipal Place of Business Maifing Address
1] 4621 W WATERS AVE 4021 W WATERS AVE
$TEB. STEB
] TAMPA FL 33614 TMPA FL 33644-1947
quUs us 3. Date Incorporated or Qualilied 3a. Dato of Last Report
12/01/1992 05/03/1996 B
-} 2. Principal Place of Business  2a. Mailing Address 4. FE! Number Appliod For
2 21 26} 59-3154084 Not Applicable
28 Sulte, Apt. #, olc. Suite, Apt. 4, elc. iti
ke, Ap j Hie. Ap e 6. Cerlilicate of Status Desired D $8'75 Additional
27 Fee Required
GQ’ 8 State City 8 Stato 6. Election Campaign Financing $5.00 May Bo
|28 ] Trust Fung Contribution O Addod to Fees
Zip Counlry Zip Country 8. This corporation has liability far intangible tax under s. 199.032,
|25 |20] 30 Florida Statutes [Oves [lno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PATEL, SHAILENDRA 8 81) Name
4021 W WATERS AVE 82| Streel Address (P.O. Box Number is Not Accoplable)
STEB
TAMPA FL 33614 83
84| City FL 85| Zip Code

11, Pursuant Lo The provisions oi Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statornent for the purpose of changing its registered
office o registered agont, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hergby accept the appoinimeni as registerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SHANATURE N I [ - ——
Signature. typed of Printed hame ol TEDElaNCa ¢ agont and tilic 41 apphrable [NCTE . Rogigtared Agenl signauie feguired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oeieTe 11TTE [T Change [ Addition
NAME PATEL, SHAILENDRA B 1.2 NAME
stheeT appitss | 4021 W WATERS AVE STEB 13 §TREET ADDRESS
orv-sr-z2¢ | TAMPA FL 33614 1.4 CITY- §T-2IP
me 7 oeLere 21TILE LJchange T[] Addition
KAME 2.2 NAME
BTREET ADORESS 23 STRELT ADDRESS
CiTY -§1-21P _ 2 4Cny-§T-7p
L [J DECETE 31I0LE [T change [ Addition
NAME 32 ManE
STREET ADDRESS 3.3 STRECT ADDRESS
| oiTy-§T-2¢ 3.4.CI1Y-$1-21F :
TE TJ petere 4.170LE [T Change ™ LI addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ABDRESS
CITY-ST-21P 44 CiTY-§T-2IF
TIE ] oeLete BATITLE il change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciTy-ST-2p 5.4 01Ty - 51-21F
M [Tociere 6.1 TITLE [ Change 7 Avdition
“ame’ 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2iP G4 04TY-ST- 2P

14. | do hereby certify that the information supplied with this filing docs not qualify for tho exemplion stated in Section 119.07(3)(), Florida Stalutes. | furlher certify that the
information Indicaled on this annual ropo Qr supplemcmal annual report s Irue and accurate and thal my signature shall have the same legai effect as it made under aath; thal
| am an officer or direclor of the receivefor lrusloc empowercd e execule this reporl as reEu"ed by Chapter 607, Florida Statutes; anglihat m;}amc

wvilh an ad 3
G0CL, 4/ A & gs&?..s

CR2E034 {9/96)



