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

RO [ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 ' Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

| DOCUMENT # M25735 (5)

1. Corporation Name

NATIONS HEALTHCARE OF FLORIDA, INC.

- R NER R

Principal Place of Business a WMailing Addrass
7901 8W J6TH ST. STE 206 1000 MANSELL EXCHANGE W
450-N-LARKEMONT-AWE— STE 230
DAVIE FL 3338 ALPHARETTA GA 20202 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 01/13/1996
2. Principal Place of Buswncss 2a. Mailing Address 4. FEI Number Applied For
21l 7901 _SwWabth st [l 50-2629342 Not Applcable
Sulte, Apt. #, ¢lc. Suile, Apl. #, elc. i
P - P 6. Certificate of Status Desired [} $8.75 dditional
_2—2] Swite 2ob o g7-| Fee Required
City & State . Gy & State 6. Fioction Campaign Financing $5.00 May Be
EI D avie FL- ] 23] Trust Fund Contribution 1 Added to Faes
Zip | Cournry o dp Country 8. This corporation owes or has paid the curenl year Intangible
m 33328 25—1 ) _____MS A 29] 5} Personal Praperty Tax due June 30, B ves [J o
9 Name and Address of Current Haglslered Agent 10. Name and Address of New Reglstared Agent
LAGER, CHARLIE 81| Neme
5526 ROOSEVE'J BLVD. B2 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244

83

84| City 85
FL

1. Pursuant to the provisions of Sechons 607 0602 and 607 1608, Fionida Slalules, the above-named corporation submils 1his statement for the purpase ol changing its registered

Zip Code

office or registerod agent, or bolh, o Lthe State ol Florida Such change was authorized by the corporalion’s hoard of directors. | heraby accept the appoinlment as registered
agent. | am familiar wilth, and aceepl the obhigal-ons of. Sechon 607 0505, Flonida Stalutes.

SIGNATURE O,

_gp\_av_u_.. A gl s g et sl @ apploalie TROTTE: o stered Agen si-alure rom irad whor cisiaings BATE e
12, _Oh IC[ Hﬁ N )IHI ( TOHH 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (]]
TILE [ I I T35 T 14101 [T Changs 1T Addiion | &
NAME WOOD, BOB L 12 NaMI §
saeeraooaess | 1000 MANSELL EXCHANGE W STE 230 13 5THEET ADDRESS a -
CITY-S7-29 ALPHARETTAGA 14 GITY-51- 2P &
TLE v B DELETE 21T Chief Operating Offrcey” CJ Coange IRJ Agdition | O
NAME LAGER, CHARLIE 2 NAME Frank H agliochett;
steeerapokess | 1000 MANSELL EXCHANGE W STE 230 PISHEETMODNSS | ) g o) ot s toor, Lowell, MA
CITY-51- 2P ALPHARETTA GA 2 4GITY-51-2P ° - Ut Floor, Lowell, oIESy
TLE ¥ N W TS S TIILE [T Change  J Addition
NAME MURDOCK, STEVE 37 HAME
street oorzss | 1000 MANSELL EXCHANGE W STE 230 33STRLE ADDRESS
CITY-ST-2P ALPHARETTA GA o o 34.CNY-5T-2IP
TTLE T ' [ DELETE 41 TNLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 435TRECT ADURESS
CITY-ST- 2P i 44CITY-51-2IP
e T DELETE 51TIILE O change T Addition
NAME 5.7 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-2P L S 54 CHTY-51-20P
TILE [ DELEvt GATTLE O Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CImY-ST-2IP /-' 6.4 LY -ST-2IP

doeg nol gyfilify 1¢r the exemption stated in Seclion 119.07(3)(), Florida Stalules. | further certify that tho informalion
wd acturale and thal my signature shall have the same legal effect as il made under cath; that | am an
execute (his report as required by Chapler 607, Florida Statutes; and that my name appears in

94. 1 hareby certify thal the information supplicd with 1his
indicated on this annual report opguppleeental annual 1eporl if rue
officer or diractor of the corpofagon or fhe r(\uvu of tpslce gnpo
Biock 12 or Block 13t changpd. J;?\In n/ul 1 an Jiddrgss,

ol R P P ST

I 7



