SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

F

AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375)

L ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DQGYMENT # P26765

NATIONAL HEALTH MANAGEMENT, INC.

(8)

Principa! Place of Busingss

OO

Mailing Address

4415 5TH AVENUE
PITTSBURGH PA 15213

4415 5TH AVENUE
PITTSBURGH PA 15213

. Date Incarporated or Qualitred

l 3a. Date of Last Report

04181985

2. Principal Place of Basingss 2a. Mailing Address "4 FEI Namber Appliad For
21 26| S 25-1546071 Nt Applicatil
Suite, Apt #, elc Suite, Apt #. ot
Ll An sl -~ . ' [ 5. Certilcate of Status Desirest SB 75 Addilionat
25 27] Fee Required
Ciy & State ... Cuy & Srare 6. Electon Campa\gm andncmg D $5.00 May Be
23 23] o Trust Fund Contribubon Added to Fees |
Zip Country 2ip ~ Couniry 8. This corparalion has habibly for inlangible 1ax undes s 199 032
| — - = —- ot
24 251 E{ 301 _Fiorida Statutes D Yirs U No o
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ANSBACHER, BARRY B. -
4215 SOUTHPOINT BOULEVAHD' SUITE 100 82| Street Address (P.O. Box Number is Not Acceptabic)
JACKSONVILLE FL 32218 - -
84| City FL IBSI Zip Code

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Honda Statutes, Ine above named corporation submits this stalerment fur the parpose af cha IQIFIJ its registered
ofl.ce or recpstered il o, n the Stato ol Flarnda Such c,mr'ncu* was aathonized by the corporaton’s hoard of drectors T herchy accept tha appointmenit as regpstered
agent | am familar with and ac e Pt the abhigations of, 70505,

Section 60 Flonda Statutes

CR2E034 (3/96)

SIGNATURE __ . N B e
Snaried g o Al S 3l b i (HOITE Flapetored Aol S1gnac o r::-||l. wm Pt T
12, OFF TS AND DiFAF CTORS 13. ADDmONS}EHANGLS oo DIRE
TILE P ] oecere 11T 17T changs
HAME IRWIN, RICHARD 12 NAME
staeer anaess | 4415 BTH AVE 13 SIAEET ADDRESS
CiTY-§7-21 PITTSBURGH PA 14 CITY -51-2F
TILE VST - [} oecere 2UTTLE T LT crange [ addran
NAME BALSINGER, WILLIAM E. 27 NAME
steeetaconess | 4415 5TH AVENUE 2 3 STREET ADDAESS
CITY-ST-2IP PITTSBURGH PA 2400y -51-2P o
TITE VS ] oeiet 31 N [J crange [ ] Addtor
NAME BELLINO, KATHLEEN 37 NAME
streeraooress | 4415 STH AVENUE 3 3STREFT ATORESS
CITY-ST-2P PITTSBURGH PA 34 CITY- 1.2
TITLE VS T ceete 41TnE [T Crange [} Addrion
NAME CONNER, DIANE G. {ASST) 4 7 NAME
streetaookess | 4415 STH AVENUE 435TREEN ATDRESS
CITY-81-21P PITTSBURGH PA 4400y-81-2p
o vs L] paere e [ s T adien
KAME MASON, MARTIN (ASST) 52 hAML
stheetanoeess | 4415 STH AVENUE 5 STREET ADDRESS
Cry-$7-29 PITTSBURGH PA 54C1Y-51-2 o ]
e [T benete BT ] “crange L] Auditian
NAME 67 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Gify - ST-2F M By s . .
14, 1 do heraby cerbify Inat o intormalon suppied with s Tkng i voluritanily furmished and does nat qualify for tha exemplion stated in Section 119 07(3)k], |

'
I have the same mga facl as 4
oter 617 Flonda Stanites, andd

Vind.cated on lhis anng
e G diroctor of thg

ot Back 13 1f cnafd

mﬁ Y

E AND TYPED ¥ pin O AME OF SIGNING OFFICER OR (HRECTOR

gl reporl or supplemeantal annual report is true and accurate and that niy signature sh
St paralon o the recever O ustas empowerad 1o @xecuto tis repot as redured by O

d ar on an altachment wilb an address
(11 /f,,-,- __

furlher certity that the informacr
made under oath, thet b ana;
that my name appears n Bjock

SIGNATURE: ‘/

IGHAT!

WA SI-787Y

L e Bhoe N




