0214073

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

CORPORATION FLORmi:ti:FlME::rzFSTATE - ADr 25, 1999 8:00 am !
ANNUAL REPORT | Secretary of Siate ecretary of State ’

DIVISION OF CORPORATIONS 04-25-1999 90051 011 ***150.00

1999
DOCUMENT # PQ3000031379

1. Corporation Name

STAT HEALTHCARE, R.C., INC.

A0

Principal Place of Business Matiling Address

6438 MANOR LN. | 6438 MANOR [N
MIAMI FL 33143 - ‘ MIAMI FL 33143 :
us : us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
c . : 04/29/1993 \
2. Principal Place of Business - 2a. Maiting Address 4. FEI Number Applied For ‘
1] - e T - - . -65-0411415- ~ -~ = - v .|| NotApplicable |- :
Suite, Apt. #, etc. : Suite, Apt. #, etc. ; iti
—I P % : 5. Certifcate of Status Desired O $8.75 Add_monal
22 e ;l Fee Required
City & State T ' _ City & State 6. Election Campaign Financing . $5.00 May Be
z‘ N ;‘ Trust Fund Contribution Added to Faes
Zip S Country Zip Country 8. This corporation owes the current year Intangible
Im : I'z;] 29] Eﬂ Personal Property Tax. DYes [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
E 81| Name "
GORSK), GARY J 82| Strest Ad P.0. Box Number is Not Acceptabl
6438 MANOR I.ANE reet Address (P.O. Box Number is Not Acceptal e) ' ‘
MIAMI FL 33143 & }
‘ ) 84| City : FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signature, typed or printed nama of registored apent and title # applicable. {NOTE: Regi Agent sig fequired when rail ing} ' DATE 3
12. - _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME D . ) ] 7 DELETE 11TME [CiChange  []Addition E
NAME GORSK|, GARY J 12 NAME %
steeTa0orEss| 6438 MANOR LANE 13STREET ADDRESS S
crv-st-zp | MIAMI FL 33143 14CITY-5T-2P & .
TME D [ DELETE ZATILE [Change [ Addiion ] ©;
NAME GORSKI, SHERRY M 22 NAME !
smreeTanoress| 6438 MANOR LANE - R 23 STREET ADDRESS - e - R ;
orv-stze | MIAMI FL 33143 2.4 CITY-8T-2P .
TLE [J DELETE 34 TME ’ [JChange  {7] Addition
NAME ] - 32 NAME :
STREET ADDRESS ) . 3.3 STREET ADDRESS
CITY-87-ZIP 3.4, CITY-ST-2IP .
TITLE . : : O oELETE 41TITLE : [JChange [ Additicn
NAME o 4.2 NAME
STREET ADDRESS o , 43 STREETADDRESS
CITY-ST-2P . ‘ S L4CITY-ST-ZP
TRE i . [ DELETE 51TITLE * TQChange [ Addition
NAME . o 52 NAME -
STREET ADDRESS ' ' 53 STREET ADDRESS
CITY-ST-2IP . ] 54 CITY-ST-2ZP
TE . [] DELETE BATILE [JChange  [] Addition
NAME ) . 82 NAME ‘
STREET ADDRESS ' 6.3 STREET ADDRESS .
CITY-§T-2IP -~ : N 64 CITY-ST-2P o

Iify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further ceriify that the information v

14. | hereby certify that the informatig
al my ggnature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report g

officer or director of the corpog T as required by Chapter 607, Florida Statutes: and that my name appears in 3 ‘

Block 12 or Block 13ifchang, ) . > ith af] eemowered. _
SIGNATURE=Z 52 L ETYIRET /7"/‘{2;)/ 9 30566745'79 .

Date aytme Phone #



