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71%1999.00023-042-3550.00-5550.00

" PROFIT .
CORPORATION-
ANNUAL REPORT

1999

.-, A

ELORIOA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

. DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Ngme

> /
M25735 ./
NATIONS HEALTHCARE OF FLORIDA, INC.

v

/

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90023 042 ***550.00

IR AR ER U

el dm o

Principal Place of Business Mailing Address

TS0t SW 6TH ST. STE 206 1000 MANSELL EXCHANGE W T
STE X6 STE 20 . =

DAVIE FL 33328 ALPHARETTA GA 30202 DO NOT WRITE IN THIS SPACE =

us us 3. Date Incorporated or Qualifed H

01/13/1986 -

2. Principal Place of Business Za. Mailing Address 4, FEI Number Applied For -

[21] 26] P2 Box 505 O 59-2629342 NotApgicable | =
= Suite. At ¥, efc. el Suta. Apt. 8, efc. 5. Cerlficate of Status Desivad (3 s&iﬂﬁjﬁ?“' i
City & State City & Stae 6. Election Campaign Financing $5.00 Moy Be ==
(23] -[z8] MELr HiL, oF ~Trust Fund Contribution o Added 10 Feas -
Zip Country Zip Country 8. This corporation owss the current yaar Intangible -

?‘] EEI ?ﬂé R ER m 5 A Personal Property Tax. O Yes Cino =

9, Name and Address of Cumrent Ragistarsd Agent 40, Nams and A of New Regl d Agent
81| Name '
CORPORATION SERVICE COMPANY 82 sun' erc = lL(PP ‘:; 1; Dfa is i: A: El:;e)
. o€ ress (P.Q, Box Number i opl
TALLAASSEE FL 32301 255 i
X a3
84] City 85| Zip Code —
P LavTa Tont FL [ 3332 Md

14, Pursuan! 1o the provisions of Sectons 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation subfmits this statement for the puspose of changing its registered
office or registerad agent, or both, in tha State of Florida, Such change was authorized by the comporatian’s board of directors. | hereby accept tha appointment as registersd

agent. | am farpylige with, and accept the, sailigations of, Section 607 505, Florida Statules. / /
__T1j2a/94

SIGNATURE __¢ mKQR.R' A BEHLER

wJtypod or prrted name of mperd and ¥oe i applcates, (mTE:a. - 'P"*‘"m“ 8‘-;‘
12, OFFICERS AND DIRECTORS peECialr ASSIStant TO OFFICERS AND DIRECTORS IN 12 o -
e P gl DELETE 11TME PRESIOEV T Y OCnnge  [Addiion | &= =
NAME WO0OD, BOB L 12 HAE cfr G W PORDEL 33
streeTaporess| 1000 MANSELL EXCHANGE W STE 230 LISTREETADORESS | §§ ¢ AR W E GIE PLacA o =
errave | ALPHARETTA GA 14 CITY-ST-29 crteew tiee. NT ot e0d s
e co0 WLETE 21TMLE SEC R E THR TJChangs (K Addton | =
RAME MAGLIOCHETTI, FRANK 22NAE Tace N BReW z
smeztaooress| 175 CABOT ST4TH AL LsmETADORESs | 55 & e F &1 E Ptar4 "
oz | LOWELL MA 01854 3 24CY.oT.29 cHEREY Hitl, 0T 28002 =
TMLE T DELETE JITME [JChange  pAAdditon | . z
e MURDOCK, STEVE o e 'jrf Easveze § o
strecTanoness| 1000 MANSELL EXCHANGE W STE 230 IISTREETADORESS | 5§ ¢4 T W T E  PLazA z
CITY-571-2P ALPHARETTA GA 34, CTY.ST.79 erdEte g {-fiLe, nT & so03 =
RE [J OELETE 41 TME -D\RFC/TD'Z (] Change me i
. - cea e W PEFTEX =
STREETADORESS 1ISTREETAIORESS | § ¢~ ¢ i as € G 16 P2 4 =
CiTY-5T-29 440 ST.2P eribre i UL, nT o 3003 ;._
TME CloELETE S4TME O Change [ Additon #
NAME 5.2 NAME n
STREET ADORESS 5.3 STREET AODRESS &
Gy s1-29 SACTY-ST.2P s
ME O CELETE &1ImE [Change [ Addition
HAME £.2 NAME -
STREET ACDRESS 6 STREETADORESS
oy sT-29 fescmest-ze

14, | hereby cantify thal the inforrmation supplied with this filing does net qualify for the exemption stalad in Section 119.07(3Xi), Florda Statutes. | further certify thai the irformation
indicated on this annuzt report or supplamentsl annual report is frue ankt accurate and that my signature shall have the same legal effect as it made under cath; that 1am an
officar or director of the ration or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if ch , of on g attachment with an address, with all other like empowered. )

@

SIGNATURE: AITURE REQUIRED  secipwens 7/2/?? 00 - 3100

IR IR LT Y
IRRR b !

1



