FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
o oR Pk, roemmenaane | May 13 1998 8:00am

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPGRATIONS

POCUMENT # P21871 (9)

1. Corporation Name

NHC, INC. OF DELAWARE

S DA AR

Principal Place of Business Mailing Addross
000 MANSELL EXCHANGE WEST 1000 MANSELL EXCHANGE WEST
SUTE 230 SUITE 230
ALPHARETTA GA 30202 ALPHARETTA GA 30202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T [ 2a. Maiting Address 4. FEI Number Applied For
21 sl 99-0840749 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, elc . i
-—l P - g §. Certificate of Status Desired O $8 75 Addiional
22 27] Fes Required
City & Stato | Oy 8 Sate 6. Eleclion Campaign Financing $5.00 May Bo
23] T Trus! Fund Contribution O Added to Fees
Zip ~ Country e Country 8. This corporation owes or has paid the currenl year Intangible
_] 25] o B g_q] L 30 Persanal Property Tax due June 30, [:] Yes No
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Namo
120' HAYS STREET B2| Sireet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
B4| City FL Zip Code
11, Pursuant 1o the provisions of Seclions 607 0402 and 6071008, Flonda Stalutos, he above-named cof paration submits this statement for the purpose of changing ils registered
office or registered agonl, on olh i the Stale af Horida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent | am familar with, and accaepl he obligations of, Seclion 607.0605, Florida Statutes
SIGNATURE S L . e
Slgnmture, typuad o [\D'L!_Llli w ol L,ll," [ Uu‘illl 1a) | el INOTE Registered Agent signature required when reinsiating) DATE p
12, ()r! |( ERs AN[) DIRI ("mm 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TILE P U1 DELETE T1TITE [T changs [T Additon | 2
NAME WwOQD, BOB 1.2 NAME 3
stager anoress | 1000 MANSELL EXCHANGE WEST, SUITE 230 1351611 ADDRESS S
£rY-$1.2P ALPHARETTAGA 30202 1.4 Y- 8T 2 &
e T 1 DeLETE 2YMHILE " change [ Addition |©
NAME MURDOCK, STEVE 22 NAME
steeraponess | 1000 MANSELL EXCHANGE WEST, SUITE 230 23 STRLET ADRESS
CnY-sT-2IP ALPHARETTAGA 30202 2. 40HTY-5T- 2P
e Y B0 oeceTe A1TILE anef Ope vt ng OffECEV [ crange  IX] Aduiition
NAME LAGER, CHARLIE SzhANE Frank Magqliochetti
stcev apontss | 1000 MANSELL EXCHANGE WEST, SUITE 230 35 STREET ADDALSS 115 - Ca a 54 e El L
orvsrze | ALPHARETTA GA 30202 SA.OTY-51-27 Cabet 8., dth Fleor, Lowell, MA 01 854
TMLE [JoELese FRETT [ Change L] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P _ . 4.401TY-ST1-20P
TITE TS SATIILE T chenge T Addition
NAME ‘ 6.2 NAME
STREET ADDAESS 5.3 STREFT ADDRESS
CITY-S3- 2 i e 5.4 CITY-5T-2IP
TITLE 7 ORETE 51T0E ET Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-5T-21P - . BOTY-51-7F
14. | hereby cerlify that 1he inlaimation supysled with this filng docs nal qu exemption slated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this annual reporl of gugfomegial annual report is frue ar lhal my signalure shall have the same legal eflect as if made under calh; that | am an
officar or director of the: corporalign 'lh( f:ceiver oF lrustec gnipowel: s reporl as requaired by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 if chiangied. it gy vty adiddres:
07/'/} .E’l !nD . —y N -

- - — -



