- '2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # F70956

1. Entity Name
NATIONAL HEALTH CARE SERVICES, INC.

A

Secretary of State

S— = = =

Principal Place of Business Maiting Address
N200W PLATT ST - 1200 W PLATT ST
SUNT 100 B SUITE 100

TAMPA, FL 33606 US_ TAMPA, FL 33606 US

DO NOT WRITE IN THIS SPACE

AR AR R Ilﬂlllﬂll\ [l

$8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Nama and Address of Currant Registered Agent

WESTON, HOWARD

% MORRISON, MORRISSON & MILLS, P.A.
1200 W PLATT ST, SUITE 100

TAMPA, FL 33806

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglsiered office ar registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e

Bignatwe, typaa of prinked nama of raﬁfslsred ﬂfem and Ltle I! applicable.

[NOTE Reglsiored Agent signature raguired whan reinstaling) ' - TATE

e —

9. Election Campaign Financing

FILE NOWill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Bs
Added 10 Fees

10, CTEICERS AND DIFECTORS N N R = =

me PTD T = -

NAME WESTON, HOWARD

STREET ADDRESS | 1200 W PLATT ST, SUITE 100

CITY-S7.2IP TAMPA, FL L g e

TILE veD T T - - ié.iiL'UQUE@E:)DI:}E "
RAME SNOW, ROBERT BRUCE (44 /04 /=001 3-00 150,00

STREET ADDRESS | 15 STEEPLE LANE

CITY-ST-7IP STOWE, VT 056723404
e sD o o ' -
NAME MOONEY, JOSEPH

SYREET ADDRESS | 2625 YATES AVE
CiTY-57.2IP PENSACOLA, FL

THLE

NAME

STREET ADORESS
CITY-ST-2IP

TIME

NAME

STAEET ADDRESS
CITY-8T-2P

TIMLE
NAME
STREET ADDRESS -
CITY-8T-21P

DO NOT WRITE
~IN THIS SPACE

12, [hereby cemg that the information su&phed w;th this fifing dogs not quahry for the exemptmn stated In Section 119.07) (), Florida Statutes. 1 further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corparation or the receiver or tristee empowered to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

indicated on this report or supplamen

changed, or en an attachment with al jyh ali other h? empowerad.

Y/ofos

o z//wx -§Y55

SIGNATURE:
nemmnzw OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

ImaanB#

P e ARY K WIESHEA



