FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ ' FLORIA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 479376  (6)

. Corporation Name

NATIONAL HEALTH CARE SYSTEMS OF FLORIDA, INC.

A R

Principal Place of Business mw—r;‘le—lm};\ddrcss

4130 BAYMEADOWS WAY W., #200 4130 BAYMEADOWS WAY W.. #200

JACKBONVILLE FL 32256 JACKSONVILLE FL 32256

us us DG NOT WRITE IN THIS SPACE

3. Dale Incorporaled cor Qualified

06/20/1975

2, Principal Place of Business " | 2a. Mailng Address 4, FEI Number Applied For
m ,,,,,,, 25] 58-1597007 Mot Applicable
Suite, Apt. ¥, &lc. Suile, Apt. #, elc. iti
P - g 6. Certificate of Status Desired O $8.76 AdC!ItIOI"Iﬂ|
e 27] ] Fea Required
State . City & State 6. Elaction Campaign Financing $5.00 May B
B . Trust Fungd Contribution O Added to Fees
Zip Country . ap Courtry 8. This corporation owes or has paid the current ysar Intangible
m |25, 29] El Parsona! Property Tax due June 30. [ ves o
§. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name '
1200 SOUTH HNE ISLAND HOAD 82 Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL
83
84| City FL 85| Zip Code

1, Pursuant to the provisions of Scciions 607 G502 and 607. 1508, Horida Statules, the above-named coiporation submits this stalement for he purpase of changing is registored
office or registercd agent, or both, in ihe: State ol #londa Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE e i .

Signatur '.Zlf,“fl 1T ;.Trwrll':iil').lrliu' ",'1",“,'i“,"f,"”,“t";',“, ﬁ'!f‘,‘,‘,",' ,'I,E,"',frlf'““'h' (MO - Rogistered Agont signature requnéed when reinstaling) DAE p
i2. O FICT 13 AND D TGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
TILE D Y otLere 11TITLE O change T Aadition | 2
HAME BENTLEY, ORMOND L 1.2 HAME §
sweevaooress | 2801 HIGHWAY 280 1.3 STHEET ADDRESS il
CITY-51-2P BIRMINGHAM AL 35223 1.4 OTY-S1-21P &
TME ] T DeiEete 2170MLE [T change ] Addition | O
NAME BENTLEY, DAN L 22 NAME
smernaooness | @801 HIGHWAY 280 23 STREET ADDRESS
GITY-ST-2IP uRMWGHAM AL 35223 2. 4LITY-5T-2IP .

TITLE w T PR DELETE 31T *D ; _Change  [@% Addition
NAME ALEKNA, STANLEY A. Koo GLENd KOoLuEN
smeevaponess | 4724 KERNAN MILL LANE EASY assmETADONSs | @130 BAYMEADWWE WAY wabe
CITY-ST-2P JACKSONWVILLE FL 34 CV-S1-2 TACKSONVILLE , Fl. 322506
eE 5 e T O ooage 41TE I Crange L] Addition
NAME LONG, DEBORAH J. 4.2 HAMC
stReeT appress | 2801 HWY 280 SOUTH 43 SIREET ADORESS
Sity- 1.2 BRMINGHAM AL 252273 44C0Y-S1-7P
ME [T oriete 5.1 1I1LE TREASUEER, [Jchange T Addition
NAME 5.2 NAME TJEARY W REFooR
STAEET ADDRESS SASTREET ADDRESS | 2P0 ML 2RO SoUTH
LiTY-5T-21P e 54 CITY-5T- 2P B IRmaECHam, AL 35223
TLE [J orLeT §1TI1LE ’ T Crange ] Acdilion
HAME 6.2 NAME
STREET ADORESS &3 STREET ADDRESS
grv-greze | _ 64 0ITY-51- 2P
is filing does nol guatity for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information

14, | haraby certify that the informa#g sopphed with
indicated on this annual rg el supplomenial anfysal report is fruc and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diragtor of the ghpefalion or he receyer dr-bustee eny erad 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
f i I'.W:alarlﬂdk

Block 12 or Block 13 if ¢ il, or on an allg

R I S - 1/4_[4 o _,,,] T O A

e e o o o



