2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000031379

1. Entity Name

STAT HEALTHCARE, R.C., INC.

Principai Place of Business

6438 MANOR LN.
MIAMI FL 33143
us

Mailing Address

6438 MANOR LN
Lh}éAMI FL 33143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90731 041 ***150.00

10

K

Il

Sufte, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0411415 Not Applicable
j o Zi Col iti
Zp Country ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——t e tim it b e = b o e S, i a st i eee i NAME e

GORSKI GARY J
6438 MANOR LANE
MIAMI FL 33143

—_— —_ e B m e e -

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obfigations of registered agent.

SIGNATURE

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed nama of regisiered agent and titte Il appicable,

(NOTE: Registerad Agent signature required whon reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DLRECTOHS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Dalete e [JChange  [] Aadition

NAME GORSKI, GARY J NAME

STREET ADDRESS {6438 MANOR LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST- 7P

TE 11> 7 etete TIMLE 3 Change {7 Addition

NAME GORSKI, SHERRY M NAME

STREET ADDRESS | 6438 MANOR LANE STREET ADDRESS

CiTY-S1-20 MIAM| FL 33143 CITY-ST-2IP

TME O Delete TILE [J Change [ Addition
T CNAMET T T [T T . e T e e e "RTNAME = [ S e e o - - _— = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREEY ADDRESS STREET AGDRESS -

CITY-5T-2ZIP CITY-ST-2iP

TILE ] Delete TRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-7P

TIFLE O Detete TALE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CHTY-ST-2IF

12. | hereby cerlify that the information syaglied with this filing eé0es nof
indicated an this report ar supplepréntal keport is true and accuratefar
of the corporation or the receive & ' j 7

A,f'y 77

he exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
signature shall have the $ame legal effect as if made under oath; that | am an officer or director

hapter BOT Florida Staluteg, and that my name appewm

or Block 11 if

Uy .

* paw’

Dayume Phone #




