FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

cowormon A9y e Apr 21 1997 8:00am
ANNUAL REPORT }

1997 J D|V|sr§:ccr)&:ag<,);fps£znows Secretary Of State

DOCUMENT # P93000031379 (9)

1. Corporation Name

- STAT HEALTHCARE, R.C.. INC.

NG

Princlpal Place of Business Mailing Address
6439 MANOR LN, 6438 MANOR LN
MIANI £ 83163 MIAMI FL 331434645
s us
3. Date Incorporaled or Qualified 3a. Date of Last Report
04/20/1993 05/01/1996
: 2. Principal Placa of Businoss 2a. Mailing Address T 4. FEI Numbar Applied For
: ;Tl ; gﬂ 65‘041 1415 Not Applicable
Sulle, Apl. ¥, &lc. Suite, Apt #, etc. ) i
P == P 5. Cerlificate of Status Desired 1 $B'75 Add_monal
27] Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 mMay Bo
. El o ] Trust Fund Contribution 0 Added to Fees
Zip | Country A | Counlry B. This corporation has liability for intangible tax under s. 199.032,
26| ng] 30| N Florida Stalutes [Jves [lNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GORSKI, GARY J 81| Name
6438 MANOR LANE 82] Streel Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33143
83
84| Cily FL 85 I’zm Code

11, Pyrsuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corperation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida_Such change was avtharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
“«agent. | am tamiliar with, and accopt the obligations of, Section 807 0505, Florida Slatules.

Y T SR T e

SIGNATURE e - - _
Slgnature, typed o prinled name of tag siered agent and le 1 apgiicabie (NO1LE: Registered Agent signatare requirod when reinstatrg) DATE

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

TILE D ] DEtETE 11T L Change [ Addition

NAME QORSKI, GARY J 12 NamE

stacer aporess | 6438 MANOR LANE 1.3 STREFY ADDRESS

erv-sr-ze | MIAMIFL 33143 14CIY-5T-2

TLE 0 [Jottete 2AMLE [ Change T Adoition

NAME GDRSKL SHERRY M 2.2 NAME

staeer anoress | 6438 MANOR LANE 23 STREE ADDRESS

crv-s1-ze | MSIAMI FL 33143 2 4ITY-ST- 2P

TITLE T iLete 31TMLE [ change T Addition

NAME 37 NAMT ‘

STREET ADDRESS 33 SIREET ADDRESS

CITY «§T-2P 34.Cny-S1-21P

TILE I oetete A1NLE [JChange T Addition

NAME 4.2 NAME

STREET AODRESS 4.35TREFT ADDRESS

CITY-S1-2iF ) 440Y-ST-2P

TILE [T DELETE 51TILE [Jchange [T Additon

NAME 52 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-5T-2PP 54 GITY-51-2IP

TILE J beLere 6.1TIMLF Tl Changs L Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY~$1- 77 ) o | saciy-gi-ze

14. 1 do hereby certify that the informaliop.£up for the: exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information ingicated on 1his annuajfeporlfee - Aw and that my signature shali have the same legal effec as if made undor oathy; that
1am an officer or director of the cgfporaj ilgr-ertr k0B v, adlc this repaort as required by Chapter 607, Florida Statutes; and that my namg

. yikry  206-4I-LSY

QIGNATIIRE:

CR2E034 (9/96)



