FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED g ]
PROFIT 2 ...  FLORIDA DEP£RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathesine Harris
ANNUAL REPORT Secretary of St ecretary of State

1999 DIVISION OF CORPORATIONS (04-20.1999 90202 030 ***150.00

DOCUMENT # FQ6000005752

1. Corporalion Name

NATIONAL HEALTHSOURCE, INC.

T

Principal Place of Business Maiting Address
C/O WOUNDICARE GENTER 1900 CORPORATE BLVD NW. SUITE 400 WEST
838 PINE STREET BOCA RATON FL 33431 |
MACON GA 31206-278 DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Quaiifed
11/04/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;\ 65‘0?20760 Not Appticable
Suite, ApL 4, elc. Suite, Apt. #, etc. ] iti
—I ue, A e uie. A e 5. Certifcate of Status Desired O $8 75 A:Idlltlonal
22 ;\ Fee Recuired
City & Sate City & State 6. Electior Campaign Financing O $5.00 may Be
2_3| ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;1] E;‘ ;I W Personal Property Tax. OvYes  [dNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY _
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83

84;: City 85| Zip Code
FL |
—

11, Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es. the above-named co poration submits this statement for the purpose of changing its nagistered
office o registered agent, or both, in the State o° Florida. Such change was uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatare, Typed or printed nar 19 of rogistered agant ind Wlle 1T appicabie, {NGTé : Registarad Agert s Tequ red whan renstat TATE 5 .
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOR S IN 12 o B
me PD EPpELETE 11TME [IChange  [JAddiion| = J:
NAME WILCOCK, ERNEST C 12 NAME 3
streeT anoress) 1900 CORPORATE BLVD NW, SUITE 400 WEST 13 STREET ADDRESS il K
cify-$T.2IP BOCA RATON FL 33431 14 CITY.ST-2P N
TITLE DS ] DELETE 2.1 TITLE [OChange  [JAddion | © =
NAME PATRICK, JAMES E 22 NAME ;
saeeraooress| 1900 CORPORATE BLVD NW, SUITE 400 WEST 2.3 STREET ADDRESS -
CITY-ST-ZIP BOCA RATON FL 2 4CITY-ST-ZIP .
TLE T g’ﬁELETE 31TME [C]Change [ Addition
NAME MALLON, JEFFREY 32 NAME 1
streevapore:s| 1900 CORPORATE BLVD NW, SUITE 400 WEST 3.3 STREET ADDRESS 1
OITY-ST-2P BQCA RATON FL e 34.CITY-ST-2P '
TALE R sy Qra >~ 2\ CJ DELETE 41 TITLE [ Change W :
NAME APy T Leneaonars 4. 2NANE y
STREETADDRE' S| €SB B NoAL DB,y \.-.:Eu_& 43 STREET ADDRESS il
Lervsrze | RBpwa BNGHOA, TN IS 44CITY-ST-ZIP - a
TILE TS\ T e aada Cq_c\v\ [ DELETE 51 TITLE [ Change )zgaadiuon | K
NAME CORNaeeT - o S - 52 NAME I
STREETADDRESS| "5 35 ¢y e 5.3 STREET ADDRESS |
| omv-stze | '@\g’h o SN TR ISVR D Psaomsrze
TME [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-57-2P 84 CITY-ST-2ZP

with this filing does not qualify fo" the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infrmation
ntal znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un ler oath; that { em an
recaivar or trustee empowered 10 execute this report as req sired by Chapter 607, Florida Statutes; and that my name appea’s in
igan address, with all other like empowered.

14. | hereby certify that the informatisn suppli
indicate 1 on this annual report 0~ sul
officer cr director of the corporat
Biock 1.2 or Block 13 if cha};e(, or

SIGNATURE: A / Uk A Qf;’l‘bj <30\ - T - N\ny

[GNATU IE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




