2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P05000113010

1. Entity Name

NATIONAL HEALTH, INC.

04-17-2006 90414 049 ***150.00

Principal Place of Business

13799 PARK BLVD., NORTH. #124
SEMINOLE, FL 33776

Mailing Address

13799 PARK BLVD., NORTH, #124
SEMINOLE, FL 33776

50012326

2. Principal Ptace of 3usiness

3. Mailing Address

A

R sute. Apl. #. sle. 03072008  Chg-P CR2E034 (11/08)
Cily & Sidie iy & Siate 4, FEI Numbar Appliad For
) _ A2 3 o 2?5’ 30 Not Applicabla
2i C i .
® ountry o Country 5. Certificate of Staws Dasied ~ [] 5.7 Additional

6, Namae and Address of Current Reglstered Agent

Fee Required

7. Name and Address of New Registered Agent

BENTLEY, LYLE J
13799 PARK BLVD. NORTH, #124
SEMINCLE, FL 33776

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The abave named enlily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations ol 1egislered agent.

SIGNATURE

Signature typed or prinled name of tegislered agent and tille i apphcable

{NOTE. Regisiercd Agent signature required when reinsiaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contributian.

$5.00 may Be

Added ta Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE D 1 belete TTLE O change ] Addition
NAME BENTLEY, LYLE J NAME

SIREET ADORESS | 13799 PARK BLVD., NORTH., #124 SIREET ADDRESS

City-St-2p SEMINOLE, FL 33776 Ciy-ST-21P

it D O Delete ILE [ Change [ Addition
HAME BENTLEY, ADAM L NAME

STREET ADDRESS | 1911 TYLER ST. STREET ADDRESS

Ciry-§e-zip NAMPA, 1D 83687 ClY-S1-21P

TILE D [ pelewe TTLE ] Change  [1 Additien
NAME BENTLEY, FRED NAME

STREET ADDRESS | 17402 FRANKLIN RD. STREET ADDRESS

CIvy-ST- 2P NAMPA, ID 83687 CTy-57-2Ip

THLE [ vetle TITLE [ change [ Adgition
HAME NAME

SIREET ADORESS STREET ADDRESS

CITY-§1-21P CITY-$T-2IP

WILE 0 Detete T3 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-ZF cITy-S1-21P

TILE O petete TILE [ change 7] Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-21P CITY-51-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily 1hat the information
indicated on this report o supplementat reportis true and accurate and that my signature shall have the sama lagal eftect as if made under oath; that | am an officer or director
¢f the corporalion or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 ar Block 11 i

changed, or on &an auachment with an address. with all other like em,

SIGNATURE:

ered.

209 442 072~

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Y /ufoc

Dayime Phone ¥




