FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
OF i 4 FLORIDA DEPARTMENT OF STAT)
POMAT Sandra ::rnir:hc:m - Apr 1 5 1 997 8 - Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 ' DIVISYON OF GORPORATIONS S GCI'CtaI'y Of State

A
AR

DOCUMENT # F96000005093 (7)

1. Corporabon Narno

NATIONAL INTEGRATED CARE, INC.

Principat Pace of Business Mailing Address “"“ll "'I Illll Il"l""llll"llm Il’llllm I“ll |I||I |||" |"| ’I"

1900 CORPORATE BOULEVARD, KW. 1800 CORPORATE BOULEVARD. NW.
SUITE 400 WEST SUITE 400 WEST
BOGA RATON FL 33431 BOGA RATON FL 334318502

3. Date Incorporated or Qualified | 3a. Date of Last Raport

_¢fotdend Trechred (eder 10/02/1696

2. Fonapal P|ac;’e§f gless 20. Mailing Address &, FEI Number - ,"" Applied For
2 1000 . beL k‘\la- 'f,\‘ 26 NOT APPL} Not Applicable
Suite, At K, ¢te Suite, Apt. ¥, elc. i
N oA e - wie. AP el §, Certificate of Status Desired | $5.75 Add_mpnal
22} z;l Fea Required
- %ﬂl & Stale T% City & State 8. Election Campaign Fingncing $5.00 may Be
@]_ u/ N ?8] Trust Fund Contribution O Added 1o Fess
Z*q\ ' Cauyntry Zip Country 8. This corporation has liability for intapgible lax under s. 199.032
-. b L] - . . g '
24] 1) 1 i 2;[ \g‘m l‘ﬂ" 2;[ _3—01 Florida Statutes Yos e
g. Name and Address of Current Reglstered Agent 10, Name and Address of Noew Registered Agent
CORPORATION SERVICE COMPANY B1} Name
1201 HAYS STREET 82| Stroet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
Bd| Chy ‘ FL 86| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
oflice or regislered agent, or bath, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

agent | am familiar with, and accept the obligations of, Section B07. , Florida Statutes.

SIGNATURE _ . .
Slgnature, lyped or printed namé of registered ageal and it it applicablo. (NOTE: Ragislerad Agent Elgnalure required when reinstating} . DATE

12. OFF ICERS AND [YRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L PD CJ DELETE 11 TITLE I change [ Addition
NAME WILCOCK, ERNEST C 1.2 NAME
st aooness | 1900 CORPORATE BOULEVARD, NW., #400W 1.3 STREET ADDRESS
CiTY -§1-2 BOCA RATON FL 33431 1ACITY-§T- 2P ‘
TILE SD -] peLETE I 21TILE [} Change ] Addition
NAM PATRICK, JAMES E 22 NAME
sipeei aooaiss | 1900 CORPORATE BOULEVARD, N.W,, #400W 273 STAEET ADDAESS
G512 BOCA RATON FL 33431 2 4 CHTY- ST 2P
TINE T | mEE 31TNLE [Jchange LI Addition
HAME MALLON, JEFFREY 32 NAME
ster1 aoorrss | 1900 CORPORATE BOULEVARD, N.W., #400W 33 STREET ADDAESS
CHY-§1-71P BOCA RATON FL 33431 34, CTY-ST-2P
e C B peLEre 41TE T change  [J Addition
HAME OTT0, EDGAR 4.2 NAME
sttt aooness | 1900 CORPORATE BOULEVARD, N.W., $400W 43 STREEY ADDRESS
oY S1-2F BOCA RATON FL 33431 44 CITY-ST-71P
e T oelere SITTLE [ Change W aion
NAVE 5.2 NAME &., mﬁal& 'R . (v‘\. ke
STREET ATIDRESS 53STREET ADDRESS | | 0 © W‘* ?‘ 'S RY Jm'k Yoo b
Gy SI- 2 5.4 CITY-ST-21P 3
G [T orLete 61 TITLE Addition
NANE 6.2 NAME
STREET ADDEESS I 6.3 STREET ADDRESS
CiTY- S1-7P 6.4 CITY- 51-21P

14. | do hereby cerify that the information supphed with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or dhrecior of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Figrida Statules; and that my name

appears in Black 17 or Bl 3 if changed, or on an atlachment with an address.
SIGNATURE: / N VP -Tan /97 S6i1-99Y-1124
GNATURE ANSFTYPED OR PRINTI L Daytine Phione

NAME OF SIGNING OFEICER OR DIRECTOR




