07153999-990%3.043-5550.00-5550.00 . ' FILED
- ‘ Jul 15, 1999 8:00 am

14. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicatad on this annual report or supptemaental annual report is true and accurals and that my signature shall have the same legal effect as if mads un

dar cath; that | am an

< PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Kethoring Haria Secretary of State
ANNUAL REPORT Secratary of State 07-15-1999 90023 043 ***550.00
1999 Y DIVISION OF CORPORATIONS
DOCUMENT # /
1. Corporation Name P2 1 871 //
NHC, INC. OF DELAWARE / T
I ___ R AR
1000 MANSELL EXCHANGE WEST 1000 MANSELL EXCHANGE WEST
SUITE 230 SUITE 20 ’
ALPHARETTA GA 30202 ALPHARETTA GA 30202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifed
11/23/1988
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
1] 28] POBOY SO5D 20-2840749 ~ [TwotAppicatie
?Z_LSune,.ApL #, ols. ?‘ Sulte, Apt. #, elc. 5. Cortfcate of Stats Ceswsd O Siiixn:dna'
City & State City & State 6. Election Campaign Financing o $5.00 May Be
LE\ ;;l cHerRfy iy, T Trust Fund Cantribution Added 1o Faas
Zip Country Zlp Country 8. This corporation owes the current year Intangidle
m Eﬂ 2_9‘} Fg0 o3 Eo-l USA Personal Property Tax. Yes ONo
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent ]
- B1] Name
SERVIC T toRPoRA Nopn) SUSPEM
?gRPSARYAglgTNREET : € COMPANY 82] Street Address (P.O. Box Numbar is Not Accaptable}
! 1226 SouTyr. TIME DSLALD 2RoAD
TALLAHASSEE FL 32301-2525 83
B4} Ci 85| Zip Code
YPLANTA ROV THEES
11, Purscant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corperation subemits thia statement for the purpose of changing its registéred
offica or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered
agent. 1 am famniliar ﬂ' 8 and accapl the obi) s n 607.0508, Flarioa Statules,
SIGNATURE LonA_ 2 . 1f2
Signabure, typed & prinisd nams of repatecsd sgant snd ytis if apphcabie (NOTE:W__"!MW""‘M org ) QATE 8"
12. QFFICERS AND DIRECTORS 1special Assaapran FFICERS AND DIRECTORS It 12 g
TME P R DELETE LATITLE PEEOQOEBENT ) Change Additon |
an WOOD, BOB T 120 &0 G W RORT ?L’i s 3
smecTaoress| 1000 MANSELL EXCHANGE WEST, SUITE 230 1aSTREETADORESS | B CwanmE G1E P g
ervstze | ALPHARETTA GA 30202 worsrp | CME€RLa Al AT o X003 | &
TE T ?DELETE 21 TMLE speeg " [Crange W) Adaban | ©
Y MURDOCK, STEVE 2200 sHtrc N- Beow
sreeTaporess| 1000 MANSELL EXCHANGE WEST, SUITE 230 23STREETADORESS | £ 4= € AR IV E & & PLa >4 )
ascr.ze | ALRPHARETTA GA 30202 .. saamrstp - e gaea—HrEs: WY ppoo = ———
me coo PDE\.ETE 11 TE TREAS UZ EQ_ y CiGhange A Aaditon
NAME MAGLIOCHETTI, FRANK 17 NAME Thoe M BRoOw ”
strexr aporess| 175 CABOT ST 4TH FL BSTREETARESS | €57 C A VE &E pLa2 0.3
arestze | LOWELL MA 01854 warvse | €AW e nT OX
Tme 1 DELETE LITIME iR ECTDR changs [ Adaition
NAME 42N CALAL G W TFoRT €L
STREET ADDRESS sasTEETARESS | BE AR ME GF Plez4
Y- ST 28 44 CTY-ST.2P crtEAn s pHrite, ” T poYoe 3
e (] DELETE 51TME ) [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS| 5.3 STREET ADORESS
CiTY-ST-2° 54 CITY-ST-29
TmE J DELETE 81 TME G D ain
KAME 5.2 NANE
STREET ADORESS| 63 STREEFADORESS
CITY-ST-2P §ACITY-ST-2P
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of the receivar gf lrustee @ 10 execute this report as required by Chapiar 607, Flonda Statutas; and that my namae appears in

‘with an address, with all other like empowersd. CJ 4)
. . -2
REQUIRES fefts  Srorsise
Dadh Daytime: Frone &

officar or director of the comporal
Block 12 or Biock 13 #f changed, 0|

SIGNATURE:

At Ay, 8 gotn




