2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

\8Z1E20

L ]
DOCUMENT # __ P93000031379 Msar 29, 2002f %.00 am
1. Entty Name ecretary of dState  »
STAT HEALTHCARE, R.C., INC. 03-29-2002 91409 035 ***150.00
Principal Place of Business Mailing Address
6438 MANOR N 6438 MANOR LN
MIAMI FL 33142 MIAMI FL 33143
2. Principa! Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 4 Applied For
11415 Not Applicable '
Zp | Country, — | Ee L Country 5. Certificate of Status Desired -] * 38-75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
GQBSKI' Y J Street Address (P.O. Box Number is Not Acceptable)
6438 MANOR LANE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi .
- Tax filing reguirement and-elects to de so. After May 1, 2002 Fee will be $550.00 10 Eectlon Ca”lpa'%”l '|nancmg —- $5.00 May Be -
gt ' rust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Dekete TME O change  [J Addion | 5
NAME GORSKI, GARY J NAME =3
streer anoress | 6439 MANOR LANE STREET ADDRESS §
CiTY-ST-ZiP MIAMI FL 33143 CITY-ST-2IP i
o
TITLE D [ pelete TITLE O Change ] Addition | &
NAME GORSKI, SHERRY M NAME
sTreeT anoRess | 6438 MANOR LANE STREET ADORESS
CITY-ST-2IP MIAMI FL 33143 CITY-S1-2IP
me - -~ = m—— - - - - pelste TITLE - . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Gelete TITLE [ change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 celete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P M\ A Agirv-st-zp 7 ‘
i i is fije ; in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" =same legai effect as if mage unger oalhy; thal | am an officer or director
orida Statutes; and At my flame appears irﬁw%\'?
/ ’Da?é’/ Caytnd Phona # 19
I &




