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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

DOCUMENT # PQ2000008269 (2)
ELECTROCARE SOLUTIONS, INC.

o OGO R O

Sanddra B. Mortham

Secrotary of Slate S e Cretary 0 f State

DIVISION OF CORPORATIONS

v‘ £ \ FLORIDA DEPARTMENT OF STATE Apr 06 1 998 8 : Ooam

E'l ;7—‘ §. Cerlificate of Status Desired Fen Rogquired

Principal Place of Business Mailing Address
4021 W WATERS AVE 4021 W WATERS AVE
8TEB STEB .
TAMPA FL 23614 TMPA FL 33614 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporaled or Qualified T
12/01/1992 ]
2. Principal Place of Business 2a, Mailing Address 4. FE{ Number Applied For
21] 26] _ 53-3154084 . Nal Applicabic |
Suite, Apt. 8, etc Suile. Apl. ¥ olc. 0 $8.75 additional

11, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-narmmed corporation submits this statement for the purpase of chang}ing its rog‘?snlored
office or registered agent, or bolh, in the State of Florida. Such change was authorized by lhe cerporation’s board of ditectors. | hereby accept the appoinlment as registered
agent. 1 am familiar with, and accopl the obligalions of, Seclion 607.0505, Florida Statutes

jindicated on thls annua! report or supplermnental annual re ve and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an
officer or director ol the corporalion or the rgaoiver or tryda yerad to execute this report as required by Chapler 607, Florida Statutes; and that my namo appears in

Block 12 or Block 13 if changod, or on g PSS
s o/ Jo & (TSR (ErE

SsgAabhil A ISP

City & State L“ Cily & Stale 6. Election Campaign Financing $5.00 May Bo ]
23 28 Trust Fund Conlribution | Added to Fees
Zip Country | 4 Counlry 8. This corporation owes or has paid the current year intangible
—2:1 -2_51 291 E Parsonal Property Tax duc June 30. Oves [ No
§. Names and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agant
PATEL, SHAILENDRA B 81| Name
4021 W WATERS AVE 82| Street Address (P.O. Box Number is Not Acceptable) T
STEB
TAMPA FL 33614 83
84| City Fﬂﬂ 7pCode

SIGNATURE . - O S L
Signature. Iyped o ponled nare o rogislerec agest and btie if applcatle [NOTE: Ragstored Agen signarure requited when reinstatingd nATE I ﬁ-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224

T D [T oRiETE 1L T onange [ agditan |2

NAME PATEL, SHAILENDRA B 12 AME 3

sweer anoress | 4021 W WATERS AVE STEB 13 STREET ADDRESS &

OOV ST-2iP TAMPA FL 33814 14CITY-51-212 N &

TMLE [T peLETE 2110LE [T change [T addition |Q

MAME 2.2 NAME

$TREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-7P 2 4CITY-S1-2IF

THLE [Joetent 1ATTE [Jchange [ Addution |

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cITY-§T-2IP 34 CITY-ST-2P 1

TITLE [] neLeTe 41TIMLE Tl crange [T Addtion

NAME 47 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-ST-2IP 44 /Y -5T-2IP |

TTE [T orLete 5170l [ Change ] Addition

NAME 52 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-2IP 5.4 LTy -ST-2iP

TITLE [Toree 617010 T change [ Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STHEET ADDRESS

CITY-ST-2IP ) 6.4 CITY-51-7IF

14. 1 hareby certity that the information supplied with this 1ing doeepnct qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the information




