FILED
2007 FOR B T e ATION Feb 23,2007 8:00 am

DOCUMENT # F70956 Secretary of State
1. Entity Name 02-23-2007 90020 031 ***150.00
NATIONAL HEALTH CARE SERVICES, INC.
Principal Place of Business Maifing Address "
1200 W PLATT ST 1200 W PLATT ST qUULa 1Y
SUITE 100 SUITE 100
TAMPA, FL 33606  US TAMPA, FL 33606 US
T ¥ ARG AR ER MG

Suite, Apt. #, etc. Suite, Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

59-2536179 Not Applicable
Zp Country ap Country s. Certificate of Status Desired O ?g;esq 3:’:;“‘3"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTON, HOWARD
% MORRISON, MORRISSON & MILLS, P.A. Street Address (P.O. Box Mumber is Not Acceptable)
1200 W PLATT ST, SUITE 100
TAMPA, FL 33606 R
“ City 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, 1 am familiar with, and accept
" . the obligations of registersd agent.

-

f; SIGNATURE _
. . Signature, typed ?mﬁfed nama of registered agent and litia # applicable. {NOTE: Regisiered Agent signature required when reinglaling) DATE
T FILE NOWNI Fi E’ IS $150.00 9. Flgction Campaign Financing $5.00 May Be
After May 1, 2007 Fée will be $550.00 Trust Fund Cantribution. O  AddedioFees
- 10. '.; _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TOLE PTD : ] 7 Detete TIE [ Change [ Addition
NAME WESTON, HOWARD NAME
STREET ADDRESS { 1200 W PLATT ST, SUITE 100 STREET ADDAESS
cImy-§T-ap TAMPA, FL CITY-ST-2IF
TITLE VPD 3 Delete TALE () Change [ Addilion
MAME SNOW, ROBERT BRUCE NAME o T
: A 2 AvaE,
STREET ADDRESS | 15 STEEPLE LANE srerooess | /42 - CRANG
cmy-si-2p | STOWE, VT 056723404 CITY-57-2IP BRoo s IIE | Fdi 3YLv!
TMLE sSD 1 Detete TME D Change [ Addition
HAME MOONEY, JOSEPH HAME - - LAnVE
STREET ADDRESS | 2626 YATES AVE swetaooness | 2S5 S TE B PLE
cr-stze | PENSACOLA. FL Ty -ST- 1P STowE , v7T. o5b?2-3 Jo§
Tme {1 Defere TMmE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IP
TMLE 7 petele TME (I Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 1P CITY-S7-2F
TME [T Detete e J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T.21P Iy -ST-2IP

12. | hereby cerlify that the information supplied with this fil::'lg does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation of the receiver or trusiee 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 attachment wiliran addjess, will all other like empowered.

fHewa AD A WES N 2%24/307 %5{/9’%’-?'/97

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Daie Daytime Prone #

SIGNATURE: _




