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Florida Division of Corporations ~12/29/98—-01020--004
Post Office Box 6327 *ghd 35, 00 bk 35 00
Tallahassee, FL 32314

Sent via Certified Mail: 2543 563 176
Dear Sir/Madame:

Kindly, please file the enclosed "change of registered agent" for Apple Medical, Inc.
and STAT Managed Care Program, Inc. These are two separate companies. Two checks in the

amount of $35.00 each are enclosed to cover the filing fee(s). Thank you for your time, if you
have any question please feel free to call me. : -

Sincerely,
? Office of Joshua G. Gerstin

sl’%%, Esqg.

@Praﬁ.

s JAN 4 11999




Ty Flor:da Depdi t -wnt of State, Sandra B. Mortham, Secretary of State
. _

STATEMENT OF CH-NGE OF REGISTERED OFFICE OR REGISTERED
AGEXNT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of scctions 607.0502, 617.0502, 607.1508, or 617. 1508 Florida Statutes, the
undersigned corporation organi=-! under the laws of the State of /’/On /jﬁb ‘
submits the following statemei : order to change its registered office or registered agent, or both, ir ibrhe

Srate of Florida. Py, 6%\ .A‘/\,
1. The name of the corporation is: ST/}T MMJLMQ Care p fO‘Wm I, ‘7){,@? ‘-A_o‘p (%
7o,
— S =
2. The mailing address of the < ovation is: /ﬂO /50 e /0274 - ' %}?ﬁr} ';_f?

DeorFuld Beach, Pl "324y? G
3. Date of incorporation/quud:h - ioq: /‘ ’75(/_5/) 3 /97)) Doehment nurnber‘ / %O /9 wﬁ//é QTY

4. The name and address of the 1 nt registered agent and office:

: /%U//{Wff/ne/fﬁfﬁd ¢ UtHia, M '_ .
343 Amelia_Ave
(Cotal M/u FL 33134

5. The name and address of the - nﬁzstm ed agent and office: (P. Q. Box Not Acceptable)

Low OFFe OF ol b G99 - |
Joshva_ b, Gusha$Ss - 575 /v, Bl Hhuny, Jox 300

Potu Fhipn, FL 33y32°

The street address of jts registe -1 nf fice 'md the street address of the business office of its registered

agent, as changed, will be Iucii. ..
Such change was authorized by “Csolution duly adopted by its board of dLrectors or by an officer so

authorized by the board.

_a

{Signarure 6{ an officer, oh wil A0 or vice chairman of the board} \Date)
1 R B . -
@ma( Wkl @ _ /a//v/ r
(Printels v ¢ ped name and title) /7 (Ddieh
Having been named as regisic .. ixent and 1o accepl service of process for the above stated

corporation, I hereby accepi o wommzem as registered agent and a ﬁgree to act in this capacity.
Jurther agree to comply wm’ - provisions of all statutes relative 10 the proper and complete
performance of my duties, ar.: - i fumniliar with and accept the obligation of my position as

etocr. G e

. i Agenty VA 7T (Daey

If signing on behalf of an entity:

(Typed or Printeni oo 1 ] —— ~{Capacity)

CR2E045(4/95) o : S T : - FILING FEE: $35.00




