2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031379

May 14, 2001 8:00 am
1. Enty iamo Secretary of State

STAT HEALTHCAFIE' R'C" INC' oo "‘.;-’ 05-14-2001 90208 024 ***150.00
Principal Place of Business Mailing Address
6438 MANOR LN. £438 MANOR LN
MIAMI FL 33143 MIAMI FL 33143
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.041 1415 Applied For
Not Applicable
Zp Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tr——— S - . e T e N L - _-}=Name. s - ooet L ma

GORSKI, GARY J _
6438 MANOR LANE

Street Addrass (P.O. Box Number is Not Acceptahle)

MIAMI FL 33143

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whean reinstating} DATE
: :_Q.;Tnis___il:grgg@‘ti_c.)n.is_eljgip_lg‘tg salisfy its Intangible . 1. . F“'ENOW Y FEELS,N 50.00_ ~=|.- 10.-Election. Campaign Financing - ,_$5:00 May Be—==
Tax I|Img r.equuemem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O palete TMLE [ cChange [ Addition
NAME GORSKI, GARY J NAME
sreeT AbpRess | 6438 MANOR LANE STREET ADORESS
CiTY-S$1-2IP MIAMI FL 33143 CITY-§7-2IP
TME D (3 oelete TITLE O Crange [ Addition
NAME GORSKI, SHERRY M NAME
sTREET AooRess | 6438 MANOR LANE STREET ADGRESS
CITY-ST-21P MIAMI FL 33143 CITY-8T-2IP
TITLE O pelete TILE [ Change [ Addition
" NAME - ' ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-7P
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TIMLE C] Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE (] pelete TITLE [1Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7iP

13. | hereby certify that the informatigpeguppligd wit
' indicated on this report or Suppmg

of the corporation or the recq

-
G e CTRE

-

te this report as required by Chapler 607, Florida Statutes; and that my name appear

kg filingdoes net qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
q a1 ackurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s in Block 3] or Block 12 if

Datime Phong #

0179150

CR2E034 (10/00)



