FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

RT
FI;NN;lAL REPO Secretary of State
DOCUMENT # F7095 (02-10-2006 90015 003 ***150.00

1. Entity Name
NATIONAL HEALTH CARE SERVICES, INC.

Principal Place of Business Mailing Address ] DUULIUI'S
1200 W PLATT 5T 1200 W PLATT ST ' E

SUITE 100 SUITE 100

TAMPA, FL 33606 US TAMPA, FL 33606  US

L

01202006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE oo Repiad T

99-2536179 Not Applicable
i ; $8.75 additional
§. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

WESTON, HOWARD

% MORRISON, MORRISSON & MILLS, P.A. DO NOT WRITE
1200 W PLATT ST, SUITE 100

TAMPA, FL 33606 IN THIS SPACE

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

SIGNATURE.
Signature, typed o pemited name of regisiered agent and titie if apphcabye. [NOTE: Registered AQen! signanse required when remsiatag) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Added toFees
10. OFFICERS AND DIRECTORS ] 1
TILE PTD
NAME WESTON, HOWARD

STREET ADDRESS | 1200 W PLATT ST, SUITE 100
CiTY-SF-2P TAMPA, FL

TLE VPD

NAME SNOW, ROBERT BRUCE
STREET ADDRESS | 15 STEEPLE LANE
CITY-ST-2IP STOWE, VT 056723404

TMLE SD
NAME MOONEY, JOSEPH

STREET ADDRESS | 2625 YATES AVE I :

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TALE

NAME

STREET ADDRESS
CITY-S7-2IP

TOLE

NAME

STREET ADDRESS
CrTy-S7-2IP

12. | hereby certify that the information supplied with this fil:_t:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation of the receiver or Jrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wi . withyall gther like empowered.

SIGNATURE: SowARD WESHy 2/, /e

D OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale

55115




