FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 7 ‘-,-.‘.‘ 3 FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal’y ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # FQ6000005752 (8)

1. Corporation Mame

NATIONAL HEALTHSOURCE, INC.

(AL RGO

3. Date Incorporated or Qualified | 3a. [}ﬁ of Last Report

“ﬁ;;lncipilTFTI&;.é;'_E;‘asilleasS Mailing Address
1900 CORPORATE BLVD NW. SUITE 400 WEST 1300 CORPORATE BLVD NW. SUITE 400 WEST
BOGA RATON FL 33431 BOCA RATON FL 334316502

—“C/%%R"‘}'rleﬁ?ﬁé?w H0A19%

2 | 2a. Malling Address 4. Fz Number Applied For
E]Vu.-ﬂ_. “LQ_‘.'_‘SM‘J" 2€l s - m6-76 b J\lol Applicable
Suite. Apt #, elc - Suite, At #, etc. Cortifoats of Siatus Dasired O $8.75 Addiions!
29 ;ﬂ 8. ificale of Status Dasin Fee Required
., Gl 8 State | City & State 6. Election Campaign Financing $5.00 May Be
@- ﬂt-_LOﬂ *_6:& 281 Trust Fund Contribution ] Added to Faes
ap ¢ ] __ Countiy Zp Counlry B. This corporation has liability for intaryible tgx under &, 199.032,
_211_&3!::9,! PR OAY 9 20] 2 Florida Statutes [ es No
}__ 4. Nama and Addrass of Cutren! Registered Agent 10. Name and Address of Now Registered Ageni
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Accapiable)
TALLAHASSEE FL 32301-2625 L S ]
83
84| City- FL !as Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 607. 1608, Flonida Slalutes, the above-hamed corporation submits this slatement lor the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislerad
agent 1 am famihar with, and accent the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE

Shgritures. tybod of pinted nama Of egistered agant and o il apgiicable INOTE: Registored Agent signature required when reinstaling DATE
32, ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
o, T P oECETE VHTLE “TJChange LI Addion
HAME QTT10, EDGAR : 12 NAME
street opress | 1800 CORPORATE BLVD NW, SUITE 400 WEST 13 STREET ADDRESS
CITY - §1- 2 BOGA HATON FL 33431 14 CITY-53T-2IF
hmf L] DECETE 2170LE T change [T Addition
NAME WILGOCK, ERNEST C 22 NAME
streeraconess | 1900 CORPORATE BLVD NW, SUITE 400 WEST 2.3 STREEY ADDRESS
cy 1P BOCA RATON FL 33431 24T -ST-2P
L '8 L] oeLere 3L bs [ Crange L] Aadion
HAME PATRICK, JAMES E 32 NAME
srecel apress | 1800 CORPORATE BLVD NW, SUITE 400 WEST 32 STREET ADORESS
GITY - ST-71P BOCA RATON FL 3343 34.CITY-ST-2P
i T _ CIoeeTe 41TLE 1bT Xl Change ] Aduition
NEME MALLON, JEFFREY 4 2 NAME
st anorss | 1000 CORPORATE BLVD NW, SUITE 400 WEST 43 STREEY ADDRESS
| CY-ST-2IF BOCA RATON FL 3431 A4 CITY-ST-21P /
TiiLE LT oerete S1TMLE LI Change  [af Addition
NAME 52 NAME (N I/E -
STHEE | ADDRESS 5.3 STREET ADORESS 0'8%0 R M N\U) She Ao w-
| osiae ) saomvstze | Bch Ramod, FL 3343
L CToEeTE £.1 TILE [T Change ] Addition
HAME 5.2 NAME
STHEET ADURESS ‘ 6.3 STREET ADDRESS
| ot | 64 CITY-ST-2IP o
14, 1 do hereby certily thal the infarmation supplied with this filing doas nol quabfy for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the

infarmahiory ind-cated on this annual report or supplomental annual report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that
am an officer or director of the corporalion or the receiver or trustee empowerad to execute this repo required by Chapigr 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if charged, or on an attachment with an address. P T ' y

IR

I

SIGNATURE: k9 yfa3l9 (6NTILUK

Daytime Phone #

Y ememd

CR2E034 (9/96)



