FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o
Con e 5

Apr 10 1997 8:00am
Secretary of State

DOCUMENT # G35128

1. Corparalion Mama

NATIONAL HEALTH AGENCY. INC.

©)

LR

al Pracic of Businoss
5144 CENTRAL AVE

ST. PETERSBURG FL 33707
us

Mailing Address

P, 0. BOX 41000
ST. PETERSBURG FL 337431000

3. Date incorporaied or Qualified 3a. Date of Last Report

o ) 04/20/1983 04/18/1996
2. Principa: Place of Businass 2n. Mailing Address 4. FEI Number Applieg For
ol ] 59-2308853 ot Appiiabie
Sule, Apl #, ¢l Suile. Apt. #, elc. it
- ' ' - P 5. Caerlificate of Status Desired W] $8.75 additional
|22] e e e . 271 Fee Required
Gy & State L Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
2] - 28] Trust Fund Contribution Added to Fees
e .. Country o P Country 8. This corporation has liability for intangible tax under s. 199,032,
31—[,,, . 25] 29-1 -311 Florida Statutes W ves e
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MALONEY, JOHN L 81 Name
3663 CENTRAL AVE 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
ST PETERESBURG FL 33713 83
84| City FL las] Zip Code

agent | am famil ar with, and accep? the abligations of, Section 607 .0505, Florida Statutes.

|11, Pursuant i the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparalion submils this statement for the purpose of changing its registered
olfice of registered agent, of both in the State of Florida. Such change was aulhorized by the corporation’'s board of directors. | hereby accapt the appointment as registered

SIGMATURE e e e
| Sl dysied e priritd o ol registTed agent and e f appheaie (NOTE- Flegistered Agant s'gnalure required wheti feinstating) DATE
i2. QFFNCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TCRD T (] DELETE 11TITE CPT1S/D BeJ Change L1 Addition
NAME FRANKLIN, LARRY A. 1.2 HAME
sinen avoress | 8360 144TH LANE N. 1.3 STREET ADDRESS 18201 Gulf Blvd. » Unit 406
| onvsioej SEMINOLEFL LACTY- 512 Redingten Shores, FL 33708
e v T DeLETe 24 TIVLE Change  L.J Aodilion
hAw: YANCEY, MELINDA 22 NAME
st e | 2698 GOMEZ WAY S, 2.3 STREET ADDRESS
aresze | ST, PETERSBURG FL 2 4 CITY -5T-2P
——“m e -—m D OELETE 31 TLE D m Chanﬂe D Addition
HAME HAUG, NANCY D. 32 NANE
st aooiss | 828 GLADES CT NE 33 STREET ADDRESS
CHY-S1- 7 ST PETERSBURG FL 34, CHTY-§T- 2P
Fiwuii T 777;;““_%‘&”- T D DELETE 4.1 TITLE Asst Sec/D Ekchange 7 Additon
HAbE 4.2 NAME Jana Franklin
SREE] ADDRI 55 43smaeeraomass | 18201 Gulf Blwvd., Unit 406
| CUY-SE AR 44 CITY- ST-7p Redington Shores, Fl 33708
i "I DELETE 51TIME = i  [change T[] addition
NaME 5.2 NAMIE
SIHEET ADLAESS 53 STREET ADDRESS
oiTy-Si 7 54 CITY-5T-20
Twwe | T BELETE 6.4 THLE [l change ] Acdilion
M 6.2 NAME
SYEET I 55 3 STREET ADDRESS
| onvesnzp 6.4 CITY - ST- 2P

appeirs i Block 12 or Bloc< 13 i changod, or on an atlachmant with an address.

SIGNATURE:

14, 1do hereby corlify that the mfarmation supplied with this hiling doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
inlormation inehcaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Iam an ofcer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

4/“:/‘*?7

1%-35(- Bl 9,

A DIHECTOR

Data Daybre Prione #

[ox LU 1]

CR2E034 (9/96)



