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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F70956 Jan 26, 2000 8:00 am
1. Entity Name S t f St t
NATIONAL HEALTH CARE SERVICES, INC. ecretary or sState
01-26-2000 90040 009 ***150.00
Principal Place of Business Maliling Address
1200 W PLATT §T 1200 W PLATT ST
SUITE 100 SUITE 100 .
TAMPA FL 33606 TAMPA FL 33606-2143 (U944
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
‘ 59-2536179 Nt 2,
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required )
— 6.-Name and-Address of Current Registered Agent- ~ - =+ — = - ~~7. Namea and Address of New Registered Agent - - - ..
Name
_WESTON, HOWARD Sireet Address (P.C. Box Number is Not Acceptable}
% MORRISON, MORRISSON & MILLS, P.A.
1200 W PLATT ST, SUITE 100
TAMPA FL 33606 Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, V-
i
SIGNATURE s -
Signaturz, typad ar prnted nama of registered agent and titla if applicable. {NQTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible, _ FILE NOW!! FEE IS $150.00 10. Electi o L
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 0 Erig:lgzn%ag;ilr?gugg: reing O fr%ggohiizis e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD @ ! : 1 pelete e T (] change [ Additior
NAME WESTON, HOWARD NAME

STREETADORESS | 1200 W PLATT ST, SUITE 100
orv-s-7¢ | TAMPA FL .

STREET ADDRESS
CITY-5T-21P

TITLE vPD O pelete TITLE [ change [ Additior
NAME SNOW, ROBERT BRUCE NAME
streeT a00ress | 112 NORTH ORANGE AVE. STREET ADORESS

_ Giry-gt-a@ BROQKSVILLE FL CITY-ST-2IP s — e -
TE = | 8D — e = TR e ST T T [ change [ Additior
NAME MOONEY, JOSEPH NAME
STREET ADDRESS | 2625 YATES AVE STREET ADDRESS
omv-s-2¢ | PENSACOLA FL CITY-5T-2P )
T ‘ 7 pelete TTLE O change 1 Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-8T1-2Ip CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Additior
HAME i HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TITLE [J Delete TITLE (] Change ] Additior
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify_ﬁnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal eflect as it made under oath; that ) am an cfficer o direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - A

%o 4 Y555 Y99

7 Dayhime Phone #




