- * 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M25735

1. Entity Name

NATIONS HEALTHCARE OF FLORIDA, INC.

Principal Place of Business

7901 SW 36TH ST. STE 206
STE 206

DAVIE FL 33328

us

Mailing Address

PO BOX 5050
CHERRY HILL NJ 03034
us

2. Principal Place of Busingss
55 Carnegie Plaza

3. Mailing Address

“Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

May 23, 2001 8:00 am

Secretary of State

(05-23-2001 91170 015 ***550.00

(71330

AN SR G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber £Q-0690342 Applico For
| Cherry Hill K Not Applicable
. X N
P Country & Country 5. Certificate of Status Desired O $8.75 Additional
08003 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM SreaAddes 5 BN = No A
1200 SCUTH PINE ISLAND RD req ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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

Signature, typed or printad name of registered agent and litle if epplicable.

{NQT : Registered Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

FILE NOW, ], FEE IS $150.00
After MAY 1, 2¢ 11 Fee will be{$550.00
Make Cheek Payaﬁl fﬁ to Departnllgnl of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE CEOQ 1 Delete TITLE [ cChange [ Addition
NAME PORTER, CRAIG W NAME
street aporess | 55 CARNEGIE PLAZA STREET ADDAESS
CITY-ST-2IP CHERRY H"_L NJ 08003 CITY-ST-ZIP
me P O Delete NTLE President R crange [T Addition
NAME MAGLIQCHETTI, FRANK NAME Craig Porter
STREET ADDRESS | 55 CARNEGIE PLAZA STREET ADDRESS 55‘7Carnegie Plaza
CITY-ST-2IP CHERRY HILL NJ 08003 CITY-ST-2IP -
) : ' - Change Addition
:M:EE gOBERTS JOSEPH M e 'T“:"L"EE Ropootant Secretary o
STREET ADDRESS | 55 CARNEGIE PLAZA STREET ADDRESS Roberts, ._Joseph M
omv-sT-2f | ©HERRY HILL NJ 080603 CITY-5T-721P 5{’ Carnegie Plaza
Fal 333 AT % 3%
e D [ Detete TILE e LY HILE NG U800 [ Changs [ Addition
AAME PORTER, CRAIG W HAME
STREET ADDRESS | 55 CARNEGIE PLAZA STREET ADDRESS
CHY-5T-21P CHERRY HILL NJ 08003 CITY-57-2P
IMLE 1 pelete TILE [] Change  [7] Additicn
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE [JChange [ ~ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P CIvY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that n ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Jrustee ermpowered lo execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant wigfbn address, with all other like empowered. /
SIGNATURE: i M Qelrte vz/ L8/l
SIGNATRME AND WYPED OR PRINTED NAME OF SIGNING OFFICER ( A DIRECTOR { Date Daytime Phone #

NI

CR2E034 (10/00)



