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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT ¢ i FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (0)

1. Corporation Name

NATIONAL HEALTH CARE SERVICES, INC.

AN AR DR T

Principal Place of Business Mailing Adgdress

1200 W PLATT 8T 1200 W PLATT §T

SUITE 100 SUITE 100 :

TAMPA FL 33808 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE

us us 3. Date incorporated or Qualified

03/15/1982
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 25 53-2536179 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, efc. it
| uie. A uie AP 6. Corfificate of Status Desited [ $8.75 addiionai
& |22 27 Fee Regulred
M City & State City & State 8. £lection Campaign Financing $5.00 May Be
. E‘ m Trust Fund Contribution ] Added to Fees
p Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
3 ;] E‘ 29 30 Personal Property Tax due June 30. Oves [Ono
g, Name and Address of Current Reglstered Agent 19, Name and Address of New Reglstered Agent
WESTON. HOWARD 8t| Name
. % MORRISON. MORRISSON & M".LS, P.A. 82| Street Address (P.O. Box Number is Not Acceplable)
. 1200 W PLATT ST, SUITE 100
: TAMPA FL 33606 83
84| Giy FL 85] Zip Codo ™" g~
1

11. Pursuant to the pravisiens of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signalue. yped o printed name of tegisterid agonl and e @ applcatile (NOTE- Registerad Agert signature required wher reinstating) DATE P~
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 2
TMLE PTD [T peLeTe L1 TITLE [T change ~ LT Addition -
NAME WESTON, HOWARD 1.2 NAME 3
~ | sweeraooness | 1200 W PLATT ST, SUITE 100 13 STREET ADDRESS g
o\ onyosteaw TAMPA FL 14 CITY-§1-20P &
i TITLE ') T OELETE 21TILE [J change [T Addition | O
T NaMe SNOW, ROBERT BRUCE 2.2 NAME
.| smeeranoress | 92 NORTH ORANGE AVE. 23 STREET ADDRESS
¥ 1 CTy-51-2p BROOKSWVILLE FL 2.6CITY-$T-2IP
TITLE ) I OFLeTE A1 TITLE T Change [ 1 Addition
NAME MOONEY, JOSEPH 32 NAME
streer aoress | 2825 YATES AVE 3.3 STREET AGDRESS
CITY-S1-2IF PENSACOLA FL 34, CITY-5T- 2P
TLE L] DELETE 41TITLE [J change L] Addition
NAME 4.2 NAME
g STREET ADDRESS 4.3 STREET ADDRESS
2] cry-gr-ae 44 CITY-ST-2p
oo T L] oeLete 51THLE U change  [J Addition
T 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2IP 5.4 CITy-5T-2IP
< e [ DELETE 6.3 TITLE [ chenge [T Addition
NAME 5.2 NAME
| STREET ADDRESS &3 STREEY ADDRESS
CITY-§1-21P- 64 CITY-§1-2P

14, | hergby certify thal the information supphed wilh 1his fiting does not qualify far the exemption staled in Section 118.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or truslee empowered to execute this report as required by Ghapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed _gr on an attach with an address.

ATl AT IS ” < Bkt D Y u/ér..é‘/ J/ls,/éﬂ 7;v/r_1£ N




