FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # (G35128 (9)

1. Gorporation Narnie

NATIONAL HEALTH AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Scoretary of State
DIVISION OF CORPORATIONS

OO O

Principa' Place of Business Maibng Addross
5144 CENTRAL AVE P. 0. BOX 41000
ST. PETERSBURG FL 33707 $T. PETERSBURG FL 33743
us - .
3. Date ncorporaled or Qualified 3a. Date of Last Report
2. Principal Place of Business - éaA Maing Addiess B - 4. FEI Namber Applied For
|2 154
m B . 25] _ ] 59-2308853 | Mot appiicanie
Suite, Apt. #. etc .., Sulle Aptow. ete. 8. Cerficate of Status Desired O $8.75 Additional
22 ) . 77727J__ e . ) Fee Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 may Be
23 e 738 e . . _ Trust Fund Contribubion t Added 1o Fees
Fes) Gounlry | 21 ~ Country 8. This conporation has Irabilét;/wr intangible tax undear § 199.032,
m —55—] 29-! o 3o—| R B l Florda Statutes 777\@5 [ o
g, Name and Address of Current Registered Agent e _10. Name and_ﬁddress of New Registered Agent
81| Name
MALONEY, JOHN L (g3 g, r%\d egs 170 BOX Rmber @ Not ACCEpiatin
5335 6STH ST N 168 entral Avenue
SUITE 4 83
ST PETERSBURG FL 33709 ol 5 i
&Y. Petersburg FL ’ |3Zl)pffdf

11. Pursvant 1o the provisions of Sections H07,0507 and 6371508 Flarida Slatutes,
or registeredd agent, o bolh, i the State of Farida. Such Gliungs was & ithariss
famiiar with, and accep! the obiigations of. Section GO7.05045, Flonda Stalutes

the above named Corporalon sdtmis thie statement far the purpase of changng its registered ofice
by the corparation's board of drectors. | hesobsy accepl the apponbment as regrstered agent, | am

SIGNATURE R ) . _ _ o
Sigrstere bep = pete Inare bt g L (LR i_‘ e . [LEREY Bt L)--—lvur‘.w-l ﬂ\‘]':s Fastate e g w e reenlatoge OAT; G
12, OFFICERS ARD DIFECTORS 13. ADDITIONS‘CHANGES 10 OFFICERS AND DIREGTORS 1M 12 o
L CPD ’ T Oenee T T e . [ Crange [ Additon | g
HAME FRANKLIN, LARRY A. 17 haNE 3
streeraooness | 8360 144TH LANE N. 13 SIREET ADDRFS b
City-S1-2IF SEWNOLE FL 14017y -51- %
TINE ) I []- DELFIE ¢ TILE [ Charge [ Addiben | ©
NAME YANCEY, MELINDA 27 MM
sireer aoomess | 2698 GOMEZ WAY S. 2% STREET ADCERSS.
CITY-5T- 21 ST PETERSBURG FL 7 . 24qmr-st-np . .
me S R DEeTE 31TME [ Cnange [ Additon
NAME FELLABAUM, CARRIE 37 NAME
stacer aooaess | 10250 36TH WAY, NORTH 3% SIREET ALDHESS
ooz | CLEARWATERFL poee "
TIILE SVID [ DELETE IRRIIN: X} Changz [ Additian
N HAUG, NANCY D. £ NAME
sthee acokess | 11601 N 4TH ST sastmeranoriss (826 Glades Ct. NE
GlY-§T- 2P ST. PETERSBURG FL ) sezmoer2e |St, Petersburg, FL 33702
TILE [ DELETE 51T [ Change  [J Addition
NAME 57 NAE
STREET ATORESS S SIHELT ADDRESS
CI7y-ST- 2 _ E4CTY §T-AP
TITLE [T DELETE € | TILE [ Cnange ] Additon
NAME 62 Nt
STREET ADDRESS £ 3 STREFT ADDRCSS
oy st-aw gacryst-ze | .

14. | do hereby certify that the inforrmation Supgsred vt thes fling s valunarily ished and doas not qualify far the exermption stated i Section 1 19.07(3)(k), Fiorida Statutes. | further
certify that the information indicated an this & nuai report or supplemental anual repot is e and accirate anct bat my signaturs shial have the same lagal effect as if mada under
oath; that | am an officer or drector af the conaralim or Bia receiver or trustes enpovered 10 exeout this reopon as reduired by Chapter €607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if ghangad. or on an attachient with an adcross

SlGNATURE' o snwwu%m.r SIGNING bFFm‘t}ﬂcEE\ftﬂ \-\a\ki 4 ll Su//% AR 'E?.\P; :‘3'3&0(-99-—




