FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NATIONAL INTEGRATED CARE, INC.

FO6000005093 (7)

Principal Place of Business

@ C/O WOUND TREATMENT CENTER
HFM $ BECKHAM AVE
TYLER TX Y5711

Mailing Address

SUITE 400 WEST
BOCA RATON FL 33431

1800 CORPORATE BOULEVARD. NW.

FILED
Mar 25 1998 8:00am
Secretary of State

I WA

DO NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Qualified
_10/02/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
?ﬂ 26 75‘2381461 Not Applicable
Suite. Apt. #, elc Suite, Apt. #, atc.
P P 5. Certificate of Status Deslred O $8.75 Agational
22 : 27 Foo Required
City & State City & State 6. Elaction Campaigh Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
@ 25 29 E Personal Property Tax due June 30. 1] Yes B'Ne

. Namo and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
T '
84| City FL 85| Zip Codo

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submilts this staternent for the purpose of changing Hs regisierad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigations of, Section 807 (505, Flarida Statutes.

{NOTE: Registered Agont signature required when relnstating)

DATE

officer or director of the corporation or the receiver or trustge empowered 1o

Block 12 or Black 13 if changed, or on an au?m wi
QIGNATURE: / ¢ Y27

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE PD ] DELETE 11TILE LI Change  TJ Addition

NAME WILCOCK, ERNEST G 12 NAME

saeeraporess | 900 CORPORATE BOULEVARD, N.W., #400W 1.4 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 14 0¥~ S1-2P

TILE sSONY 7 peLent 21TIE [T Change L] Addition

RAME PATRICK, JAMES E 22 NAME

stmeer aboress | 1900 CORPORATE BOULEVARD, N.W., #400W 23 STREET ADDRESS

ITY-5T-2P BOCA RATON FL 33431 2.4C1TY-$1- 2P

TNLE ™S> T DeLETE L1 TILE I Change [T Addition

NAME MALLON, JEFFREY 3.2 NAME

swreer anortss | 1900 CORPORATE BOULEVARD, N.W., #400W 33 STAEET ADIDRESS

CITY-§1- 2 BOCA RATON FL 33431 34.CIY-57-2P

TMLE VD : B orLene 41TIE [ IChange ] Addition

NAME CHAPMAN, KAMALA R 4 2NANE

streeTaooress | 1900 CORPORATE BLVD NW STE 400W 43 STREET ADDRESS

OiTY - ST-2P BOCA RATON FL 44 CITY-5T-21P

THLE [ etere 51TIILE LI change T Addition

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTy-§7-2P 5.4 CITY-ST-2P

TME T ofem 5.1 TILE [l Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P J 64 CITY-ST- 2

14, | hereby canifg‘lhm the informaticn supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify lhat'lhe inforrmation
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

t 88 required by Chapler 607, Florida Statutes, andg that my name appears in

VAR e/ N

CRZE034 (10/97)



