FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORTY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreiary of State
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # (335128

NATIONAL HEALTH AGENCY, INC.

(©)

Principal Place of Businass Mailing Address

00N A AR

agent. | am famihar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered

§144 GENTRAL AVE P, 0. BOX 41000
ST, PETERSBURG FL 33707 8T. PETERSBURG FL 33743
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2308853 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, atc. iti
! P e vite. Ap ate 6. Cenificate of Status Desired D $B.75 Additional
22 ;I Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added lo Fees
Zip Country 2p Country 8. This corporation owes or has paid the cug;pﬂaar Intangible
;l —2-;] ;l -3_01 Personal Property Tax due June 30. Yes No
9. Nams and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
MALONEY, JOHN L 81( Name
3683 CENTRAL AVE B2| Stree! Addrass (P.O. Box Number is Nat Acceplable}
SUITE 4
ST PETERESBURG FL 33713 8
B4| City FL ns] Zip Code
11. Pursuant 1o the prowsions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signalure, yped o prrted nama ol registerad agen end title if applicabin

(NOTE Registered Agent signature required when reinstaling}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mLE CPTS T DELETE 11TIME VP of Finance/ Director [T Crange  [XJ Addition
NAME FRANKLIN, LARRY A. 12 NAME Macthew T. Franklin

stheer aopress | 18201 GULF BLVD., UNIT 408 1aseetanoress | 7200 Franklin Ave., #106

CiTy-51- 2P REDINGTON SHORES FL " uemw-stz2e |Cole, CA 90046

THLE v ] DELETE 21 TITLE "[Jchange ] Addition
NAME YANCEY, MELINDA 22 NAME

staeeT apoeess | 2698 GOMEZ WAY 8. 2.3 STREET ADDRESS

CITY-$1-2F ST. PETERSBURG FL 2.4 CITY-5T-2P

TLE D KT DELETE 31 TTLE [Jchange [ Addition
NAME HAUG, NANCY D. 3.2 NAMEE

sieeraooness | 826 GLADES CT NE 3.3 STREET ADORESS

CIFY-ST-71P ST PETERSBURG FL 3.4, CITY-5T-2IP

TIE ASD [T DELETE 417NMLE [CJcrange  [J Addition
NAME FRANKLIN, JANA 4.2 NAME

sireer aooress | 18201 GULF BLVD., UNIT 406 4.3 STREET ADDRESS

oY -51-21P REDINGTON SHORES FL LA CITY-ST-2P

TILE L DELETE 5.1 TITLE [T change  [_J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cITY-57- 2P 5.40ITY-ST-2P

TITE T DELETE 61TILE [T change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-21P 64 CTY-5T- 2P

indicated on tl

Block 12 or Block 13 it changoed. or on an attachment with a

SIGNATURE:

14, | hareby cemig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee erggowered to execute this repor as required by Chapter 607, Flonida Statutes; and thal my name appears in
address.

CR2E034 (10/97)



