FILE NOW: FILING FEE AFTER MAY 118 $225.00

*PROFIT FLORIDA DE;PAmw;u E)F STATE
CORPORATION
ANNUAL REPORT

-1996

Sandra B Maortham
Secretary of State
DIVISION OF COHP-’){?(EION%

DOCUMENT # F92000000474

. Corporation Name

NATIONAL PATIENT CARE SYSTEMS, INC.

(8)

Principal Place of Busingss tail ng Address

23 EMPIRE BLVD. 23 EMPIRE BLVD.
S. HACKENSACK NJ 07606 8. HACKENSACK NJ 07606
us us

2. Principal Place of Business Mai 11 Address

28,
21|

25|

A0 AR

3a. Date of Last Heport

_______ 06/14/1995

o - l» Applied For

L 3. Date Incorporated or Cuatifed \‘

12/03/1992

FEI Number

23

4.

Not Applrcah\e

i A

Suita, Apl. #, etc, . Suite, Ant 5. Certhoate of Status Desred m $8.75 Ad;xl\onal
a2 27 Fee Required

City & State Gty & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ ) 28] - o ) ) Trust Jund Gentribution Added to Fees
| 2p Courntry Ay L Country B Thl corparaton has iakslity for intangitie tax ander s 199.032,
241 2;1 29—j 30 Florida Statutes B Yes [ONo

9. Name and Address of Current Regisle . 10. Name and Address of New Reglstered Agent B
81| MName .
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 52l Stes Adaross 55 B N 5 L ARG ]

1201 HAYES §T.

TE. 105 83
ALLAHASSEE FL 32301 il o

11, Pursuant to the prowsons of Sectona 607 0502 and 6071508,
of registered agent, or both, in the State of Florids Such change was anthonizad by the corporation’s
famihar with, and accept the obigations of, Sectioe 6070505, Flonda Statutes.

SIGNATURE

onda Staltes 1he abave named Corporabon Submits this statement for the o |rpoa£ of changing its rogisterea ortice |

2 Code

FL |*|

board of drectors | harety aocapt the appointiment as registered agent | an

(;_j e rw. 1 v o st e G e A e T PR A PITINE [ o SR e Tnag T

Tz i S R EE T | T T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE BC [ DECETE TE T [J Changs W Adattior
NAME EDOWARDS, GLENN 17 ekt ('/‘/f‘f; g 0. BaldeR T
swier anoness | 23 EMPIRE BLVD. 1 ISTREEF ADORESS | o 3 & /% A& Bivd
CTY-ST. 2P S. HACKENSACK NJ 1400Ty-51-20 S Hackensqex oI - 876ols
TnE wt [ DELETE 2 1TINE [J Change g Addition
RAME POWERS, CYNTHIA 22 NAME {-)lﬂ nw LeomBearg
seer aooress | 23 EMPIRE BLVD. 2 5THEE? AVIRESS ,1 3 EmPIes Atvd
CTY-S1-70 S. HACKENSACK NJ N EIEIBT i{ﬂc/{ Evsgok NI 27000
TLE [ NDEIHE 3 1TILE [] Change @ Rddition
NAME KOESJER,IHOMAS 32 NAME
STREET ADDACSS 35 STRCE) ADfhESS
TY-S1-2P S-HAGKENS'«GK NS o 34Ty -S1-2 o
TILE [] DELETE 417I0LE {1 Change [ Addiian
NAME 42 NAME
STREET ATDRESS 47 5THEET ADTRESS Er_glsl;:%}gé}_%‘l 3‘08"_31506
CiY-S1-2P B 44 LY -S1-21F *“-t
TILE {] DELEIE 5 1TIILE [7] Change [ Addition
NAME 52 NaME
STREET ADDRESS 5 357REET RDORESS
£TY-ST-2P )  Kssom-smw i o
TLE T GELEIE & 1TILF [ Changs £ Addwior
NAMC 62 NAME V
STREET ADDRESS 63 STHEET ADDRESS 9- \
Oty -ST-21 64 C11Y-51-2IF

cerlity thal the information indicaled on this annuat report or supplemental annual repart is tros and a:
appears in Block 12 or Blpck 13 if chgngedl, ar on an atlachment with an address

SIGNATURE: L. wf—c‘/ rhia C.

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1do hereby cedify that the infonnation supphed with this bing is voiurtarey fumished and does nat gually for e exemption stated in Sechon §19.07(3)K, Florida Statutes. | further
surater ano that miy sgnature shat have the same legal effect as if made under
cath. that | am an officer or director of the corparalion o the receivir O trasloe ernnowered o excoule tis report as regaived by Chapter 807, Florida Statutes; and that my namie

GALBER T -«;va "// 7/%

[0a,tn e Phone ®

Ry

CR2E034 (12/95)




