PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION 151 Sandra B. Mortham
ANNUAL REPORT "3:‘,3 Secretary of Stale
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P93000031379 (9)

1. Corporation Name

STAT HEALTHCARE, R.C., INC.

O AR ED AT

Principal Place of Businass Mziling Addrass
6438 MANOR LN. 6438 MANOR LN
MIAMI FL 33143 MIAMI FL 33142
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss "1 2a. Maling Address 4. FEI Number Applied For
1] |28 , 650411415 Not Applcasie
i . o i L # ele. it
Stite. Apt. 9, ete . Sulte, Apt 4. ete 5. Certifcale of Status Desired [ $8.75 Additional
22 El Fae Required
City & State _ City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ - - 231 N Trust Fund Gontribution U Added to Fees
Zip - Country _dp ] Country 8. This corporation has fiability for intangible tax under s 189.032,
;4—1 25} 291 30] Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
GORSKI, GARY J 82| Sueot Address (P.0. Box Number s Not Acceplable]
£438 MANOR LANE
MIAMI FL 33143 83
84| City FL 851 Zip Code

11. Pursuant 1a the provisions of Sections 607.0502 end BA7.1508, Florda Stalules, the ahove-named corporation subimits this statement for the purpose of changing its registered affice
of registered agent, or both, in the State of Floriclz. Such change was authorizad by the corporation's board of directors. | hereby accopt the appointment as registered agent. lam
farmilar with, and accept the obligations of, Sectian 607.0505, Horida Statutes.

SIGNATURE. _ e e e e e e e
Sigratue, type o prntsd nemne of regisenca agont ancd Hks I apy ‘h‘:a_t::s: INOTE- Fogicterad Agery. signature recu red when reingizbng) DATE u 3
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [ DELETE 11 TME [l cnange  [C] Addilion [ 5=
NAME GORSKI, GARY J 12 NAME 3
steeranvaess | 6438 MANOR LANE 13 STHEET ADDRESS o
CITY-51-2P MIAMI FL 33143 o 14CHY-55-2P &
TLE D [J DELETE 2 1TTE [3 Chaage [ Adtion |
NAME GORSK|, SHERRY M 22NAME
strectaooress | 6438 MANOR LANE 23 SIEE] ADIRESS
CIY-S1-2F MIAMI FL 33143 _ 2450TY-51-2P
TITLE 1 DELETE 3UTILE [C] Change [ Addition
RAME ' 32 NAME
STREET ADDRESS 33 SIREET ADIDRESS
CITY-ST- 2P o 34CITY-§1-2
THLE [} DELETE 4 1 TR [] Change  [] Additicn
NANEE 47 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
Ciy-§F- 2P 44CTY-8Y-718
TITLE ] OELEIE 5 1 TLE [0 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 CITY-8T-21P .
TILE [T DELETE B 1TILE [] Cnange ] Addition
HAME 6.2 NARE
STREET ADDRESS 6.3 SIREET ADDRESS
CiY-ST- 218 . 64 0T¢-81. 2P

s not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | further
san1 accurate and that my signature shall have the same jegal effect as if made under
ecute this report as required by Chapter 607, Florida Stalutes; and that my nane

‘ S o s phacg e
SIGNATURE: _—=$ ﬁ - S é/éf I &L €517

14. | do heroby certify thal the Information supplicd with this filing b
certify that the information indicated prthis 3

oath; thal | am an officer or direclg




