2002 UNIFORM BUSINES; REPORT (UBR) Jul 23 FiI(]I(J)EZZ%OO am

DOCUMENT # M25735 Secretary of State

1. Entity Name

NATIONS HEALTHCARE OF FLORIDA, INC. ‘ 07-23-2002 90346 043 ***550.00
Principal Place of Business Mailing Address

55 CARNEGIE PLAZA PO BOX 5060

CHERRY HILL NJ 08003 CHERRY HILL NJ 09034

] ) DRAER IR AN
I _ IEAANE R RRERRETE
‘J_Em:; GIE  TLAZA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
jty & State - City & State 4. FEI Number Applied For
aHEWﬁ‘{ H’l ., MDD 59-2629342 Not Applicable
Zi Countr Zip Country . . $8_75 Additional
0§003_ 020 v 5. Certificate of Status Desired (| Foo Requifed
6. Name and Address of Current Reglstered Agent =~ - == 7. Name and Address of New Registered Agont~-
Name
cT CORPORA.HON SYSTEM Street Address (P.0. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RD -
PLANTATION FL 33324

City FL Zip Cede

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
L s i :'.?igpétura, typed or printed name of registered agent and tile it applicabtle. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This é;rporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
f 10. El
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 $rz§'Ezr%aggﬁl?gui::ncmg m fiﬁﬂohﬁ%fe
(Ses criterla on back) Vg Make Check Payable to Department of State '
I I e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND ZIRECTORS IN 11
TITLE CEQ [ belete TINLE [ change [ Addition
NAME PORTER, CRAIG W NAME
sTReET ADoRESS | 55 CARNEGIE PLAZA STREET ADDRESS
CITY-ST-ZP CHERRY HILL NJ 08003 CITY-ST-21P
TILE P [ Delete TITLE (O change [ Addition
HAME PORTER, CRAIG NAME
STREET ADDRESS | 55 CARNEGIE PLAZA STREET ADDRESS
CITY-ST-2IP CHERRY HILL NJ 08003 CITY-ST-21P
TITLE AS ) ' O Delete TITLE ’ ' ) T Ochange [ Addition
NAvE ROBERTS, JOSEPH M NavE
STREET ACDRESS | §5 CARNEGIE PLAZA STREET ADDRESS
orv-s-z¢ | GHERRY HILL NJ 08003 oTY-ST-2P
TTLE D O Delete LE ClChange [ Addition
NAME PORTER, CRAIG W NAME
strees ADDRESS | 55 CARNEGIE PLAZA STREET ADDRESS
CITY-ST-2P CHERRY HILL NJ 08003 CITY-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP
TITLE O delete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 informatian
indicated on this report or sufyplemental 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 the recgi{er or trustee empowered 1o execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmentyith an address, with all other like empowered.

SIGNATURE: __ WONAFORE RAARARED orTsR 7/,5/0; §5¢ [d90-2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime'Phone # .

GR2E034 (4/02)



