FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F70956 I Secretary of State
t. Entity Name : 02-06-2003 90050 015 ***150.00
NATIONAL HEALTH CARE SERVICES, INC.
Principal Place of Business Mailing Address D
1200 W PLATT ST 1200 W PLATT ST JUULYd/db
SLITE 100 SUITE 100
TAMPA FL 33806 TAMPA FL 33606 i
. . * IR »
2, Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, eic. Suile, Apt. # ete. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2536179 Not Applicable
7 Couniry Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent  ~ ~ 7 ) = T =7~ 7. Name and Address of Néw Registered Agent
Name
WESTON, HOWARD :

% MORRISON, MORRISSON & MILLS, PA.
1200 W PLATT ST, SURE 100
TAMPA FL 33608 City FL | ZrCoce

|
Street Address (P.O. Box Number is Not Acceptable) ‘
\
|
|

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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

;
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) " DATE i
T FILE NOW!!! FEE (S $150.00 ) - ‘ :
N 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees |
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . 1
TITLE ] Delete TITLE change  [] Addition g
NAME ESTON, HOWARD NAME =]
sTreer Aporess 1200 W PLATT ST, SUITE 100 STREET ADDRESS 3
cmv-s1-z¢ ~ TAMPA FL CITY-5T-2IP o
TITLE PD [ pelete TITLE [ Change ] Addition g ;
NAME NOW, ROBERT BRUCE _ NAME !
streer aDoREsS 112 NORTH ORANGE AVE. STREET ADDRESS :
GITY-ST-Z1P ROOKSVILLE FL CITY-ST-2IP ‘
TITLE $0 L O Dglete TLE _ [ change [ Addition ‘
NAME OONEY, JOSEPH™ — ~ 7~ . ﬂ_ T= T ) e e ' h - ‘
Lo
STREET ADORESS PRAENRFESAVE- / S S7TEEPL E ¢ STREET ADDRESS
CITY-ST-2P P.0. Box 3Y0d SHowk, VT, § orv-soe
TMLE ' 0 SE7A-35Y0F O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit] addregs, with all other like empowered.

i3

Al Qi emman H. Weshw  Z)ihy  sogfas-frsa
DT\"PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / 4 Day'm?se Phone #

SIGNATURE: -




