FILE NOW: FILING FEE A

e EEE———— |

FTER MAY 1 IS $225.00

PROFIT i1
CORPORATION
ANNUAL REPORT

1996

TN

FLORIDA 5EF‘AR'IMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STAT-CARE EVENT MEDICAL. INC.

S17277

(2)
IRARR AR G A

Frincipal Place of Business

Mailing Address

8805 DOMINCA CT— P O BOX 16967
FEMPLE TERRAGE-FL-33637. TEMPLE TERRACE FL 33687-6967
RS- us
3. Date or Qualified 3a. Dat t R
15081880 155) 1508
2. Principal Place of Busines | 2a. Mailing Address 4. FEIN 4 Applied Far
F 001 (. Byp\ eaafdel 83041163 Nt ogica
Suite. Apt. #, etc. ., Sulle Apt#, ete. 8. Certilicate of Status Desied [ $8.75 Additional
E] 27] Fea Required
City & State . . | City & State 6. Election Campaig!n F‘mancing 0 $5.00 may Be
mm_?_ﬂ\ oF lo‘ A 28] _____ _ Trust Fund Contribution Added to Fees
Zip J N Country: Zn ‘ Country 8. This corporation has liabiity for intangible tax under s 199.032,
24] 22 o\ 25) “ \ \\@. . |20 30| Fiorida Statutes PR ves o
8._Name and Address of Current Registered Agent 10._ Name and Address of New Ragistered Agent
81| Name
&Wﬁ M 82| Streot Address (P.0. Box Number is Not Acceptable)
~ oo _ 0L Wyplea A
. 1 TEMPLE-TERRACE-FL-39637 83 1
84| C 85| Zip Code
TN FL || 320017

or registerec agent, or both, in tho State of
Tamiliar with, and agoget thagolyigations of, Seclion

i1, F’t.nFsuanl 10 the provisions of Sections 607.0502 and GO7.1508, florida Statutes, the abova-nam
Florida. Such chan%e
505,

was authorized by the corporal

6

lian's hoard of directors. | heraby

ed corporation $ubmits this slatement for

the purpose of changing its registered office
accept the appointment as tegistered agent, | am

riga Statutes, .
Wil

iam M %ﬂldwm v Y89

SIGNATURE _ . o # A LA . I, I EaLCANE BUE I | F_
Sigriatul, Whad or puinted nad ke of regsterod agent and 1 [ fales NOTE - Hogislersd Agant sgnatum regi-ed when ranstatngh DATE ﬁ
12. - OFFICERS AND DIREGIOR R KE ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12 g
TITLE ru (] OfLETE 1.1 THLE [E-ermy: [ ] Addition |5~
NAME BALDWIN, WILLIAM M. 12 NANE 2(9. S
STREET ADDRESS ?E(:ﬂ ?.EX 16967 . ssmaraooeess | 1001 ML Ryl ER N ‘ &
einy- §1-2p TEMPLE TERRACE FL ersw Ui p@ N H., 23lel] &
TILE o [ DELETE Z1TIE [detafige [ Addiion | ©
NAME BALDWIN, CYNTHIA 22 NAME ?d
STREET ADDRESS ?E(I)I BO)SI';%YF sasmenaoness | VOOV Ny H\| W\Bﬂ’h Ko
CITY-S1- 2P PLE -FL 24CITY-51-21P VA DR 3 . 3L
TITLE (] DELETE 51 TIHE M [ Chasge [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P N aacaystze
TITLE [J DELFTE 4 TOLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STHEET ADDRISS
CITY-S§1- 230 44 0ITY-5T-2P
TITLE [CJ DELETE 5 1TITLE [ Changa  [] Addilion
NANE 82 NAME — . -
STREET ADDRESS 53 STRELT ABDRESS 2010 L1l 83 2= oo
CITy-S1-2IP 54C0Y-ST-ZIp MDE'""?‘*"JSb"_DlDSE__DE?
TITLE {1 DELETE €1 NTLE **ﬂ!aﬂﬁrﬁﬁ [T} Change Addition
NAME 62 KAME
STREET ADDRESS 6.3 STREE! ADDRESS I )1/
Ty -S1-21p 54CITY-5T- 2P

cathy; that | am an officer or directar of the corporati
appears in Black 12 o

SIGNATURE:

.
SHMATURE AND TYPED OR PR

14. | do hereby certify that the information supplied with tive filing is volurdarily turnished and does not
certify that the informalion indicaled on this annual report or supplemental annual repor is trae and aceurate and that my signature shall have the same lega' effecl as if made under
powered to execute this reporl as required by Chapler

on or the raceiver or trustec en

lock 13 if changed, or pn an atlachment with an address.

Q‘{ At V‘\?)‘\\O\VDW'\ o

.
INTED NAME OF sé;ma'éﬁ'n'

A OR DIRECTOR

qualify for the exernplion stated in Section 1 19.07(3)(k}. Florida Statutes. ! further

607, Florida Statutes: and that my name

814993530

Dagtive Phone k

Date




