2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000031379

1. t:“n;y Name

‘5TAT HEALTHCAHE R.C., INC.

Puricipal Place of Business

5438 MANOR LN.
”éAMI FL 33143

Mailing Artdress

6438 MANCR LN
MIAMI FL 33143
us

I

FILED
May 02, 2008 08:00 AN
Secretary of State |

WANANNAMT A

2. Principal Place of Businass - No P.G, Box # 3. Mailing Adgrass i
Soite, Apt. #, etc. Suile, 2pl. #, eic. 1st MOORE CR2E034 (10/07)
City & Brate Ciy & State 4. FEI Numbsr Apphed For
65-0411415 Net Apglicable
Z Counz Z Count . ) .
P ouniry * Leaniry §. Certficate of Status Dasired Od $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent | 7. Name and Address of New Registered Agent
T
Mame

GORSK|, GARY J
6438 MANCR LANE
MIAMI FL 33143

Sueet Address (P.O. Box Number ig Nat Acceptable)

City

Zip Code

FL

8. The above named entity
the cLhgations of rewistered agent,

SIGMATURE

submis this statement for the puroose of changing its registered office or registered agent, or gotr, in the State of Flonda. 1 am familiar wilh. and accent

Bgnalore, lyoed O Prierend vane o 160 2100d agerl ol W e | aeprcanie.

fCTE Regisi9g Ages | S (0BLEE "aQUFRDS Wi Frelnls gt

DaTE

wFILE NOW!!’ FEE 1S $150. 00
Her: May 1 2008 Fea.Will Be 5550 00

$5.00 may Be

Added to Fees

9. Eleciion Camoaign Finarcing
Trust Fund Cenuibution. [

M
10. OFFIC‘ERS AND DIHECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O peee TITLE O Charge [ Aodition
HARKE GORSKI, GARY J NAME
STREET ANDRESS {6438 MANCR LANE STRELT ADDRESS D ]
ory-st-zF {MIAMI FL 33143 iy -ST-2IP [}5/%% BB gﬁ%?? -J21 150.00
TInE D 3 vesete TIMLE [ Change L] Acduion
HAME GORSKI, SHERRY M HAKIE
STREFT ADDAFSS | 6438 MANOR LANE STREF™ ADORESS
CIFY 3729 MIAMI FL 33143 CITY-51-21P |
143 T Deete LE [JChange [ Addizon |
NAME NAE
STREET ALORESS TR st AooRess - R
STy .§T. 20 GiTy-57-7IP
Mg 1 Devete niLE L] Change [ Acdition
HAME HAME
SIREET ADDRESS STHEE: ADIRLSS
CHY-51-2IP CHY-37-21P
TLE [J Deigle TALE ] change [T Addion
HAME NaME
STREET ADLRLSS STREET ADDRESS
ZITY-Sl- 219 CITY-S1- 71
L 7 Deigle et JChange [ Accilion
NEME NEME
STREFT ADLRESS STAEET ADDRESS
SITY-51- 21 CITY-SY-21P

12. | hereby certiy that the informaticn supelied with this filng does not qualdy for the exemgtons containet in Section 119, Flerida Statutes. | furlner certity that the & nfarmation
indicated on this report or supplemental repoert is trie and accurate and that my signature shall have the sams legal eMact as if made undar bath: that t am an cficer or direclor [
of the corporation or the receiver or trusteée empowered to execute this repon es required by Chapier 807, Flenida Siatutes: and that my name appears in Block 12 or Blogk 11 .

it changea, or on an attachment with an address, with il other lixe empowered.

SIGNATURE: ?g%/ M
SIGNATUR NMPED OR PRINTED NAME OZSlGNING QFFICER OR DIRECTOR

/-'/.- y— o~ .

’%z 5’/03 305-4¢/-36/77

Dysme Faore x

e e »




