N

2007 FOR PROFIT CORPORATION \|
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000031379 Apr 18,2007 08:00 Al
1. Enlily N
nity Name Secretary of State
STAT HEALTHCARE, R.C., INC.
Principal Place of Business Mailing Addross
6438 MANOR LN. 6438 MANCR LN
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suila, Apl. #. olc. Suile, Apl. #. elc 1st MOORE CR2E034 (10/06)
Cily & Slala City & Stalo 4. FEI Number 65-0411415 Applied l.-'or
Not Applicablo
Zip Couniry aip Couniry 5. Certilicate of Stalus Dosired (| §8.75 addtional
Fee Required
6. Name and Address of Current Raeglstered Agent 7. Name and Address of New Registared Agent
Namo
GORSKI, GARY J
6438 MANOR LANE Slroel Address (P.O. Box Numbger is Not Acceplablo)
MIAMI FL 33143
Cuy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the Stale of Florida, 1 am familiar with, and accept
the cbligations ol regisleroc agent.
SIGNATURE
Signature, lypea of prnied nama ol regisiered agani and Idle v appleable. (NOTE: Ragrstered Agenl signature raqured whan reinstaling) DATE
Aft FI;E "10‘:0!';!7 :EEVIV?"s; soggoo 9, Election Campaign Financing $5.00 may Be
L ar ay 1, 20007 Fee @ $550.00 Trust Fund Contributien.  []  Added te Feas
Make Check Payable to Florida Department of State
10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete Tme [l cange [ Addition
NAMF GORSKI, GARY .J ' NAMF ia el )
e
STREET ADDRESS | 5438 MANOR LANE STRECT ADDRESS ‘,l;J,Dqu:I,D,flt'“'t"“’ P
arv-seze | MIAMI FL 33143 e 04/26/07-80087-016 150,00
THLE D 7 Delele Lt Dichange [ Acdition
NAME GORSKI, SHERRY M NAMF
SIREET ADDRESS | 6438 MANOR LANE STRELT ADDRESS
CllY-81-71 MIAMI FL 33143 CITY-87-2IF
TinE [ petete Tme CJcnange T Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2Ip CITY-ST-2IP
fIne [ Delste TIFLE [ change [ Addition
NAME NAMI
SIREET ADDRESS STRELT ADDRESS
CITY-S1-21F CITY-81-2IP
1113 [ Delete TILE ' [ change [ Adeution
NAME NAME
SIREET ADDRF S8 STRFLT ADDRE S5
CIry-s1-2IP CIry-S1-2IP
UL [ pelete Tt [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRI SS
CiTY -S1-2IP CIFY-SI-2IP
Py
12. | horoby cerlify that the informatigh syppiigetyith this filing gees ndl-enalify for the exemplions contained in Section 119, Florida Stalutes | further ceriify that tho information
indicated on this repert or supplé i 3 hat my signature shall have the same legal effecl as il made under oath: that | am an officer or director
of tho corporation or tha raceivar or fusk = eport as required by Chapler 607, Florida Slatutes; and that my name appoears in Block 10 or Block 11
if changed, or on an atlachmenMNgil i
SIGNATURE= an— Y)16/07 205 6 b3-(78F
BIGNATL.IWBED OR Pmurenu%usﬁr ﬁ",'.,hf’:@sf OR DIRECTOR Cate Daytime Phone ¥

N e WS



