FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 - DIVISIC?:!(::;&(;L(:PS(;?:TIONS Secretary Of State
DOCUMENT #  P96000017862 (9)

1. Corporation Name

STAT-CARE AMERICA HEALTH CORPORATION

0 O N

Piincipal Place of Business Mailing Address
9441 W. SAMPLE ROAD 9441 W. SAMPLE ROAD
SUNE 102 SUITE 102
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650658043 Not Applicable
Suite, Apl. 4. elc Suile, AplL. #, etc . su.75 Additional
2 ;ﬂ 6. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ ;l Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;El ?0] .;lﬂ Personal Proparty Tax due June 30. COves [Ono
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
NADEL, HOWARD B 81} Name
800 OORPOMTE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 602
FORT LAUDERDALE FL 33334 83
84| ciry FL ssJ Zip Code

11. Pursuant 1o tha provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposo of changing its registered
office or registersd agent, or hoth, in tha Stata ol Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

SIgnaisre. Iyped o perted rans ol regrskired agent and e f Baph abls (NOTF Reagistered Agent signature required whan remstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
s P T DecETe 11I0LE [Jchange [T Addition
NAME MANN, ANGELA 1.2 NAME
STREET ADDRESS 7730 NEWPORT LANE 1.3 STREET ADORESS
CivY-S1-2P PARKLAND FL 14 €1TY-51-2IP
TIME [T peLete 21TTLE [T Change ™~ [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 29 2 40ITY-51- 2P
e [ DELETe 31TE [ change [T Adgition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -$T- 2P 34.CITY-§T-21P
TME [T oeLETE L1TLE EJ Change ] Addition
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2iP 44 CITY-5T.2IF
TiME 1 DELETE 51TIRE T ctange [T addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CITY-S1-2P 5ACITY-S$1-1P
ME [T oeLete 61 TTLE ] change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 84 CITY-ST-21P

14, | hereby cer!il‘g that the information supphed with this filing doos not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemcnlal annwal reporl is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
cfficer or director ol the corporation or the roceiver or truslee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed. or on an attachment with an address.

d e ae

SIANATIIDE. Oinrabn AMMAL s -f o

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



