2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DCCUMENT # F70956 S g Mar 08, 2004 08:00 AM

/Tty Name A A Secretary of State

WATIONAL HEALTH CARE SERVICES, INC.

Principal Place of Business Mailing Ad;:lfess

1200WPLATT ST . 1200W PLATT ST

SUME 100 SUITE too

R o O
' 03052004 No Chg-P CR2E034 (10/03)

. DO NOT WRITE IN THIS SPACE R ITYpe Y-

H 59-2536179 Nat Apolicable

5. Cerifcate of Stafus Desred (1 fggesq lﬁ‘l‘r’eﬂ‘h""‘"

6. Name and Address of Current Regisiered Agent

YSX?\AS(’JTSQI,S!-C{)%\CVGSE{HSSON & MILLS, P.A. Do NOT WRITE
1200 W PLATT ST, SUITE 100
TAMPA, FL 33606 IN THIS SPACE

8. The acove named entity submits this statement for the purpose of changing s registered oftice or registered agent, or bolh,  the State of Maorida. | 2m familiar with, and accept
the obiigations of registered agent

SIGNATURE - e ——— — —_— R
Sezmtre focd oo praled na~e el segg e d agc o e i f appicate. ¢ICTE. Aeg dtere 1 AQe sgnalae oA whe v e vstar 1) OATE
' U0S00082025
9. Eection Campaign Fnancing $5.00 May Be B e L
I F 5 a2y - -7 1
Aﬁel!: lll'fyﬁ?'zvg%‘; E.E‘If,iﬁ'gg 3;50.00 Trust Fund Gontribution. [ Added toFees L3/ 04 BO018-020 150 3

10. OITICCAS AND DIRECTORS [ S T
TILE PTD ’

FAME WESTON, HOWARD

STREET ADDRESS | 1200 W PLATT ST, SUITE 100
oY STIP | TAMPA, FL

TILE VPD

BAKE SNOW, ROBERT BRUCE
STREETADDRESS | 15 STEEPLE LANE
LY-ST-2P STOWE, VT 056723404

TE =13}
KAKEE MOONEY, JOSEPH

e | oenoacOLA PL | DO NOT WRITE

ol B IN THIS SPACE

STREET ADDRESS
CITy ST 2P

nmE

RAME

STREET ADDRESS
CITY ST 2IP

TVRE

KAME

STRELT ADDRESS
CRY §1-2¢

12. | heredy certily that the information supplied with this filing dees not quatty for the exemption stated in Section 119 O7(3)(7), Florida Statuies. [ further certify that the information
indicated on this renort or supplemental report is tue and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rece’ver or trusiee empowered to executs this repnr as required by Chapter 607, Florida Statutes, and that my name appears in Block 1Qor Biock 11§
changed, or on an attachment wilf an gddress, with all other tke empowered.

SIGNATURE: Lo 8D W W g Ston sf/sjfeg/ grefeac-fise

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale OslrePRCc ¥
<~ 7



