FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 =W
DOCUMENT # 33866 (9)

. Corporation Name

NATIONS HEALTHCARE OF TAMPA BAY, INC.

Sandra B. Mortham

Secctany o St Secretary of State

DIVISION OF CORPORATIONS

Principel Place of Businass o Mailing Addross
€408 N ARMENIA AVENUE 1000 MANSELL EXCHANGE WEST
SOUTH SUITE SUITE 230 o
TAMPA FL 33604 ALPHARETTA GA 0202 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
o L 12/05/1989
2. Pringipal Place of Business L_21!. Mailing Address 4. FEI Number Applied For
m o 26] 650111970 Mot Applicable
Sulte, Apl. 4, etc. Suile, Apt. #, elo. i
-—| P - wie Ap 6. Certificate of Status Desired ] $B'75 Addionat
22 e gﬂ L Fea Required
City & State __ Cily & State 6. Clection Campaign Financing $5.00 May Bo
E] L 28] . Trust Fund Contribution J Added fo Faes
Zip | Couniry LT Country 8. This corporation owes or has paid the current year Intangible
24 2;1 e 29—| EJ Personal Property Tax due Juna 30. Yes [nNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
LAGER, CHARLIE 81 Name
5525 ROOSEVELT BLVD. B2{ Strect Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32244
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607 0L02 and 607 1568, F lorida Slalulas, The above-named corporation submits this staioment 1or The purpose of changing s registered
office or ragistercd agenl, o bath, in the State of Flonda Such change was authorized by the corporation's board of direclors. 1 hereby accepl the appointmenl as registered
agent. | am familiar with. and accepl the ohhgalions ol, Seclion 607.0505. T lorida Slalutes

SIGNATURE . . L o e e
Slgnature, typed o .[lr.”.'""'.':f,”"ii'kﬂ:‘: Fa e gnul l,‘i f'f‘.‘:“'ﬂ""“’ (NOHTE - Rogestored Agent signatine requirpd whern roimstating) DATE
12. QFCE RS AND DI CTCRS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE -F"** i Conrmmmmmmmm E] DELETE 1T1TLE D Chang.e D Addition
HAME WOOD, BOB 12 NAME
street aporess | 1000 MANSELL EXCHANGE WEST,, STE 230 13 STHLET ADDRESS
CITY-ST-2IF ALPHARETTAGA 30202 1A DITY-S1- 7P
TITE v [A] DELFTE 21T Chief Operah nq Offrcey [T Change BT Addition
NAME LAGER, CHARLIE 22 NAME FrankK Magiiochetts
steevaporess | 1000 MANSELL EXCHANGE WEST., STE 230 2 3 STRIFT ADDRESS .
CITY-SF-2P ALPHARETTA GA 30202 2 4CITY-51-21p 115 Cabot St.-, dth Floor, Lowetl, MA 01&51[-
MnLE T T T T T T T orete 31 TNLE [T change  [_F Addition
NAME MARDOCK, STEVE 32 NAME
staeer aopaess | 1000 MANSELL EXCHANGE WEST, STE 230 33STREFT ADDRESS
OiTY-$1-2F ALPHARETTA GA o 34.0IV-51-29
TTLE T B W T 41 TIILF [T Change ] Addion
NAME 4.2 NAME
STREET ADORESS 4.3 STREE ADDRESS
CITY-31-21P ] 44 CITY- 5T 2P
TLE S [ becere 51 TILE T Change ] Addition
NAME 57 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P e 54 CITY-S1-2P
TTLE ] DEcETE 6.1 TNLE O change [ Aadition
RAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
OITY-§1-2P e Ve XL
14. | hereby cortify that Mo inlormation syppbed wilh this filing daos noj gualifyfor fhe exemption slaled in Section 119.07(3)), Florida Statutes. | further certily thal the information

and Accyrate and thal my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual reporl of pufiglemgotal annual report is i
officer or director of the corparalifn
Block 12 or Block 131§ changed Jo

todxecute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

v focaiver or rugfec empfower
yﬂ’/‘ Aath an adfiress,
;
WYL Al =t ino o

P o

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dim

CR2E034 (10/97)



