" _HOR PROFIT CORPORATION fiLED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 1§ G

1. Entity Name

03 AUG 20 PH 1: 26

SECRETARY OF STATE

National Health Care Systems of Florida, Inc. Tk N
TALLAHASSEER. FLORIDA

4 0628 /03~ -0T 0 --03
3. Mailing Address
2801 Highway 280, South 2801 Highway 280, South
Sufte, Apt. #, atc. Suite, Apt, #, efc, DQ NOT WRITE IN THIS SPACE
{Legal Department)
City & State City & State 4. FE! Number Appiied For
Birmingham, AL Birmingham, AL 59-1597007 Mot Applicable
3 5‘2;23 J: gﬂ"v 3 5'25“‘23 Ucé::,_{“w 5. Ceftificate of Status Desired ol ?i'gg :If:j:;u"nal

7. Name and Address of Current Ragistered Agent
Neme GT Corporation System
Strest Address {P.Q. Box Number is Not Acceptable)

1200 South Pine Island Road
i “Y Plantation FL 32}309?2‘33&

of changing its registered office or registered agent, or both. in the State of Flotida. | am familiar wilh, and accept

IS e L R . G s

8. The above named entily submits this statemenit for the purpase
the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agery signature requited when 1einstating) QATE

May 1,:Fee 9. Election Campaign Financing $5.00 may Be
ndgjdsﬁ,BR; $6 Trust Fund Contribution. | Added to Fess

Payable to Fiorida Depariment of Stat
19, QFFICERS AND DIRECTORS

:;;EE President & Director - Jim E. Massengale

smesr aopess | 20071 Highway 280, South

arv.sr.ze | Birmingham, Al 35223

:;;i Secretary - D. Wayne Hall

STHEET ADDRESS 2'801' Highway 280, SOuth

rvsae BiIrmingham, AL 35223

;::E Treasurer - Jerry W. DeFoor ; A
2801 Highway 280, South i AT 2 S S ST Dt

STHEET ADAESS T AR v o hi .

orv-si-ze | Birmingham, AL 35223 e g | DO TWRITE e

it . . T E T PP

ot Assistant Secretary - Harriette T. Hyche lsh SEAC E

swaeet anoress | 2001 Highway 280, South PR

CITY-SE-7P Birmingham, AL 35223
L:;EE Assistant Secretary - Eugene A, Beatty
e ooress | 2001 Highway 280, South

QITY-S§1-2IP Birmingham, AL 35223

TTE

NAME

STREET ADDRESS
CITY-ST-7iP

He T F s
et R R A 0 &L O

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath: that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowefed.

SIGNATURE: Wib?{‘(?- Ju‘— 08/ 7103 pos o4y 3008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFXCER DR DIRECTOR Date Raytizne Poone #

ar §/2e

oS P e E:

CR2EQ34B (12/02)



