2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}, - FILED

DOCUMENT # PS3000031379 Apr 18, 2005 08:00 AM

1. Entity Name - Secretary of State

STAT HEALTHCARE, R.C., INC,

Principal Place of Buginess "~ S _ 7 = Mailing A&cl_ress

5438 MANOR LN. o 8438 MANOR LN

MIAMI FL 33143 ) MIAMI EL 33143

Us — - Us

e S IR
Suite, Apt. #, etc. - i—-J ) Suite, Apt. #, elc. 15t MOORE CR2E024 (1 0/04)
City & State — ' Ciy & State ] 4. FEINumber Tappiied For

L _ 65-0411415 Not Applicable

Zip Country Zip Country J &, Coriificate of Status Desired 0 gi.;?qﬁhdggiunal L

5. Nar:ng and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GG‘%ZSP\';}\SSEUNE Streat Address (P G. Box Number is Not Acceptable}

MIAMI FL 33143

City FLJ Zip Cede

8. The above named eniity 7submits Ehis/s—tatament for the purpese of changing its regis{éred office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =t

Signstute, typed o oiffied nare of tegrstcrad agenl and bide if apphcakle (NOTE Hegisteraa Agent signalure roquitad whor mimlatvg) CATE

FILE NOW! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Electon Campaign Financing  $5.00 May Be
Trust Fund Contributicn. [ Added to Fees

10.  OFFICERS AND DIRECTORS ) . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __ .
WILE D [ pelete Hite [ Change  [7] Addition
NAME GORSKI, GARY J NAME HOOONNR T EE0R

SIRLET ADDRESS | 6438 MANOR LANE S1REET ADORFSS JEEREY Ug;gg ¥ gg_[] 12 150,00
ciy-ST-ar | MIAMI FL 33143 . . Ly 121

HiLe D O Delete THtk (T Change [ Addition
NAME GQRSKI, SHERRY M NAME

SIRLLTADDRESS | 8438 MANOR LANE SHREET ADERRES

cav-st-oe [ MIAMIFL 33143 o ) (Y -ST af ]

g [ celste nrLe [ Change [ Addition
NAME HAME

SIREFT AD0RESS STRLET ADDHESS

CITY.5T- 2P . 2Y-ST- 2P

WILE JDelete ~  § ot ] Change ] Addition
NAME NAME

SIREEY ADDRESS STRECT ADDAESS

Iy §5.2P L CIY-ST TP .
(1189 . 3 Delete INLE [ change [ Additien
NAME NART

STRLET ADORESS STRECT ADDRESS.

Ciry-st-2ip ) ‘ CILy-51-BF

g 7 Delele i D charge ] Addition
NAML NAME

STRF[T ADDRESS SIRFIT ADDRESS

CHY - S1-4F . CCIIY-T-2P

12. | hereby certify that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(), Fiorida Statutes. | funther certify that the informaticn
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation ar the receiver or trustee empowered tp executa this repaort as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂ%h an address, with allgther like emppwerad.
SIGNATURE: v

A 23 15705 305-679-504
¥ SIGNATURE ARDTYPED GR PRINTED NAME OF SIGNING PFFIGER OR DIRECTOR ¥

Lale Daytime Prone ¥
il B NP g . ey S




