FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
b PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 OO am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT \{f ’ Secretary of State Secretary Of State

1998 L DIVISION OF CORPORATIONS

DOCUMENT # F96000005752 (8)

4. Corporation Name

NATIONAL HEALTHSOURCE, INC.

T

Principal Place of Business Mailing Address
G/0 WOUNDCARE CENTER 1800 CORPORATE BLVD NW. SUITE 400 WEST
868 PINE STREET BOCA RATON FL 33431 5O NOT WRITE IN THIS SPACE
MACON GA
us - \3>.08 - G 3. Dale Incorporated or Qualified
_11/04/1996
2, Principal Place of Business 2a. Mailing Address 4, FEl Number , Applied For
2 26] 850720760 Not Applcatia
Sulte, Apt. #, eic. Suite, Apt. #, etc.
Y pL-4. @ uie. ApL . gle B. Certificate of Status Desired W] $B.75 Addiional
Zzl ;7] Foe Required
Cily & Stale City & State 8. Election Campalgn Flnancing $5.00 May Bs
23 ;;I Trust Fund Contribution [ Added o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' m E;‘ ﬂ Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81 Neme ,
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 5
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement tor the purpose of changing its registered
office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE — — SO
Signature, lypad o printad nare ol rogisinted agont and title it applicable (NQTE: Regaterad Agem signaiure renuired when reinstating) DATE
12, QFFICERS AND DIRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE "] B OELETE I 1ATITLE T cChange (] Addition
NAME CHAPMA, KAMALA R 1.2 NAME
stheeranohess | 1900 CORPORATE BLVD NW, SUITE 400 WEST 13 STREET ADDRESS
CITY- $T-2 BOCA RATON FL 14 CITY-ST- 7P
TITLE PD ~ [JoetEve 21 TILE T changs [T Adsitian
NAME WILCOCK, ERNEST C 22 NAME
swreeTaporess | 1900 CORPORATE BLVD NW, SUITE 400 WEST 2.3 STREEY ADDRESS
GITY-ST-21P BOCA RATON FL 33431 2.4 CITY-5T-2IP
e DS [T cecere ] YRET: T Change [ Adgiion
NAME PATRICK, JAMES E 2 NAME
staeer apoeess [ 1900 CORPORATE BLVD NW, SUITE 400 WEST 33 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 34,CTY-§T-2P
TTE » T DELETE 41 TILE [ change L] Addition
NAME MALLON, JEFFREY 4.2 NAME
sweetaooress | $900 CORPORATE BLVD NW, SUITE 400 WEST 43 STREET ADDRESS
CiTy-§1- 2P BOCA RATON FL 44 TITY-ST- 2P
TLE ] DELETE 51THLE I Change L] Addilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
CTY-81-2P 54 CITY-57-2P .
TME [ 1 DELETE GITME - "Jthange [ Addition
NAME . 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1-2P 6.4 CITY-5T- 2P

14, | hereby cerﬁi% that the information supplied with this fiting does nel qualify for the exemption stated in Section 119.07(3K, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or direclor of the corporation of the receiver or trsstee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen an addr
SIGNATURE:f%~ (%.. N / zgg/Zé Y&l




