USG5

FII.E NOW: FILING FEE AI'TER MAY 1ST |'3 $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION ' Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90202 029 ***150.00

DOCUMENT # FQ6000005093 [

S (NSRRI MDN

NATIONAL INTEGRATED CARE, INC.

Principal Plice of Business Mailing Address
C/O WOLIND TREATMENT CENTER 1900 CORPORATE BOULEVARD. NW.
833 S BECKHAM AVE SUITE 400 WEST
TYLER TX 75711 BOCA RATON FL 33431 DO NOT WRITE IN TH S SPACE
us 3. Date Ir corporated or Qualifed
10/02/ 1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
[21] 26] 75-2681461 Not Appicable
Suite, Apit. #, etc. Suite, Apt. #, etc. iti
A P st 5. Centifcate of Status Desired [ $8.75 acditional
}?I ;‘ Fee Required
City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
a 2_8‘ Trust Fung Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year |ntangible
24 E‘ E\ 30 Personal Property Tax. Cves  [INo
9. Name and Add:ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 52| Stveot Adech (F 6 B Womioer o ot Aocenan
1201 HAYS STREET ree ress (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City FL 85| Zip Code

41, Pursuat 1o the provisions of Sections 607.0502 and 807.1508, Florida Statu es, the abave-named cd ‘poration submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporation’s beard of cirectors. | hereby accapt the appsiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Stalutes.

SIGNATUR= —_
DATE

Signaturs, typed or printed nar e of registered agent nd title if applicable {NOTE : Registerad Agent signature requ red when reinstating) 8
12. _ JFFICERS ANLC DIRECTORS , 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 D
TME PD P{ELETE 1ATTLE DJChange  [JAddion | =
NAME WILCOCK, ERNEST C 12 NAME 3
swreeTaporess| $900 CORPORATE BOULEVARD, N.W., #400W 13 STREET ADORESS ]
GITY-ST-ZP BOCA RATON FL 33431 14 CITY-5T-21P &
TinLE SDVP [ DELETE 24 TME [JChange [ Addiion | L3
NAME PATRICK, JAMES E 22 NAME
smreeranoress| 1900 CORPORATE BOULEVARD, N.W., #400W 2.3 STREET ADDRESS
crvsr.ze | BOCA RATON FL 33431 - 2.4CITY-8T-2IP
TME 1 PRRELETE 34 TME [JChange (] Addition
NAME MALLON, JEFFREY 3.2 NAME
streeTaoorens| 1900 CORPORATE BOULEVARD, N.W., #400W 33 STREET ADDRESS
crv-stze | BOCA RATON FL 33431 3.4.CITY-5T-ZF
TIME R e~ T —— N & [J DELETE 21TLE [ Change Wih‘on
AP B ey
NAME o w2 4.2 NAME
; WY
sesTaoRes| TS > BW~ '\hu:.m 28 43 STREET ADDRESS
oTY-8T-ZP | @)Q-_ﬁ_Q.\ RO | 53\ TEBRAD \ 44CITY-ST-ZP
TLE CHO\ o S O -?-'Cr{; C T DELETE 51TITLE [l Change decn
NAKE At Gl. 6= 5.2 NAME
STREETADDRES S| "DAT IS D ) S SRS 5.3 STREET ADDRESS
CITY-5T-2P Sag e, oo | S 54CITY.5T.21P
TILE DELETE E1TILE CJChange  L1Addition
NAME 6.2 NAME
STREET ADORE! S 63 STREET ADORESS
omv-sT-zP | B4 CITY-5T-ZP

14. | hereby ceniify that the information suppli ith this filing does not qualify fo- the exemption stated in Section 119.0713)(), Florida Statutes. | further centify that the information
indicated on this annual report 0- su tal znnual report is true and accurate and that my signature shall have the: same legal effact as if made un Jer oath. thal 1 em an
officer ¢ r director of the corporat pr'or therTeceivar or trusigp empowered to e xecute this report as req sired by Chapter 607, Florida Statites; and that ny name appea‘s in

Block 1.2 or Block 13 if changge, adgress, with all other like empowered.
SIGNATURE: 7% OO S - SN

SIGNATU tE AND TYPED OR FRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Datg Daytime Phone #




