2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M25735 May 01, 2000 8:00 am

1. Entity Name

NATIONS HEALTHCARE OF FLORIDA, INC. Secretary of State

05-01-2000 90416 029 ***150.00

Principal Place of Business Mailing Address
7901 SW 36TH ST, STE 206 PO 80X 5050
STE 206 CHERRY HILL NJ 08034-5050
DAVIE FL 33328 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
E 59-2629342 Not Applicable

Zip Country dp o - ’ Country ‘5. Cértificaté of Status Desired = - [ $8'75 P_\dditiona1
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

cT CORPOHATION SYSTEM Strest Address (P.O. Box Number is Not Accaptable)

1200 SOUTH PINE ISLAND RD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla. (NOTE: Registered Agent signatura required whan resnstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fi
i . ees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 telete TILE ceQ ’ thange 7 Addition
NAME PORTER, CRAIG W NAME
smeer aporEss | 55 CARNEGIE PLAZA STREET ADDRESS
orv-st-2> | CHERRY HILL NJ 08003 arv-s-2 ./
e S mne;em HLE PEFSl OEVT [ Change ﬁ’TAddmon
NAME BROWN, JACK W NAME A Mael\OCHETTE

sTaEET abDRESS | 55 CARNEGIE PLAZA
GiTy-ST-21p CHERRY HILL NJ 08003 S

STREET ADDRESS | = €™ ¢ 92 W E 7 E pLaz4a
onv-stzP e ENLY (f I nI 0Ro93

TLE SECLEPALY) (2] Change 'w Addition
NANE JUSET P M. ROGELTS

SREETADDRESS | =~ ot VB (F PLAZA

eiry-st-2p CifERen il AT O g0oF

L T I¥] Delete
NAME BROWN, JACK N

sTREET ADCRESS | 55 CARNEGIE PLAZA

CiTY-5T-21 CHERRY HILL NJ 08003

e D O Delete TMLE (O change [ Addition
NAME PORTER, CRAIG W NAME

sTReeT AD0AESS | 55 CARNEGIE PLAZA STREET ADDRESS

CITY-51-2Ip CHERRY HILL NJ 08003 CITY-5T-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE 3 Delete TILE [ ¢hange ] Acditien
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2Ip CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportyor sugPlemental report 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 thf\rece, or trustee empowered to execute this report as required by Chapter B07, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attagme % an address, with all other like empowered.

SIGNATURE: _} 4 -

=i AR Ry

A ke ppoe.  APR 21 oomn ame -y o —2400

VIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone # J

CR2E034 (9/99)



