FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT G

1 f& . FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CORPORATION pr 1 Sandra B. Mortham
ANNUAL REPCRT ) Secretary of State
1997 I DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F70956 (0)

1. Corporation Name

NATIONAL HEALTH CARE SERVICES, INC.

i T RN IR G

1200 W PLATT 8T 1200 W PLATT 8T
SUITE 100 SUITE 100
TAMPA FL 33606 TAMPA FL 33606-2143
us Us 3. Date Incorporated or Qualified | 3s. Date of Last Report
03/15/1882 03/18/1896
2. Principal Place of Business 2a, Maling Address 4. FE| Number Applied For
21] 26] 59-2536179 Not Applicable
Sute, Apt #, elc Suite. Apt. #, etc. . ) $8.75 Additional
E'L 7 5. Cenificate of Status Desired [:] Fee Required
City & State City & Srate 8. Eloction Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Conlribution E] Added to Foes
2ip _ Country Zip Country 8. This corporation has kability for intangible tax under &. 189.032,
-
) 25 20 [30] Florida Statutes Oves Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
WESTON, HOWARD B1] Name
% MORRISON, MORRISSON & MILLS, P.A. 92| Suoet Address (PO, Box Number is Nol Accaplabie)
1200 W PLATT ST, SUITE 100
TAMPA FL 33608 )
B4l City FL 85| Zip Code

11, Pursuant to the prowisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-narmed corporafion submits this statamant for the purpose of changing lts registered
office or registered agent. or both, in the Slate of Florida. Such change was authorized by the carporation's board of directors. I hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligatiens of, Section 607.0505, Florida Statutes.

SIGNATURE _ . X . . '
Slgitature typed o pricted name of registensd agent o d tile 1§ applicabie (NOTE Aegisterad Agent signature required when reinstating ) DATE
12, OFFICERS AND DIRECTOHS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [T oecere LImeE Ul Changa (] Addition
NAVE WESTON, HOWARD 1.2 NAME :
sreeer aooness | 1200 W PLATT ST, SUITE 100 13 STREET ADORESS
CTY-$7- 2 TAMPA FL 14 0I7Y-SF- 2P ‘
HTLE VPD [T oeLeTe 21TITLE a | Cl Fhange T Addition
NAME SNOW, ROBERT BRUCE 2.2 NAME
steeer aooness | 112 NORTH ORANGE AVE. 2.3 STREET ADDRESS
DT ST 2 BROOKSVILLE FL 2 4 DITY-ST-2F
1L sD [J beLere 31TME ! W Crange [T Addition
KAME MOONEY, JOSEPH 37 NAME -
sieer anopess | 2825 YATES AVE 3.3 STREET ADDRESS '
OITy-51- 29 PENSACOLML 34.CY-ST-2P FM_{A_Q_Q_I, A, FLA Jase3
TITLE T belete 41 TILE v [JChange L7 Addition
NAME 4.2 NAME '
STREET ADDAESS 4.3 STREET ADDRESS
G- 51-2 LA CITY-ST-2P
TILE T DEcETE 51 TLE ] Change LJ Addition
KAME 5.2 HAME
STREET ADDRLSS 5.5 STREET ADORESS
GiTY-S1-71p 5.4 CITY-S1.2P
TIILE [ DECETE 81THLE I cChange [T Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS

CiTy-S1-21 64 CITY-ST-2IP
14. | go hereby cenify that the informatien supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information inchcated on this annual report or supp emental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
I am an officer or drector of the corparation or the receiver or trustes empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, of on an attaghment witl address.

SIGNATURE:

oY/ 52l F iS4

yne Phons #

v __ Ayt _
INTED NAME OF BKGNING OFFICER OR DIRECTOR

0386100

CR2E034 (9/96)



