FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

T eer | W s Secretary of State

DOCUMENT # P26765 (8)

1. Corporation Name

NATIONAL HEALTH MANAGEMENT, INC.

Y S

AN ARG A

—_Prumt:tpzﬂ of Busincss Mailing Address
4415 5TH AVENUE 4415 STH AVENUE
PITTSBURGH PA 15213 PITTSBURGH PA 15213-2654
3, Dals incorparated or Qualified 3. Date of Lasi Report
e 11/07/1989 07/24/1996
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number -~ Applied For
L?]__ e § 26 25-1546071 yd Mot Applicabie
Suite, Apt ¥, et | Sure AplL #. efc. B ] $8.75 Additiona!
;2 2ﬂ §. Certificate of Status Desired [Q/ Fee Roquired
.. Gy & Sate | City&State 6. Election Campalign Financing $5.00 May Bo
s 28] Trust Fund Cortribution ] Added to Fees
o . Courtry L Country 8. This corporation hag fiability for intangible tax under 5. 199.032,
24_1_ ] 3_5[ N 29] 30 Floricia Statutes Cves o
B 7o, Name arid Address of Current Registered Agent t0. Name and Address of New Reglistered Agent
ANSBACHER, BARRY B. 81| Name
4215 SOUTHPOINT BOULEVARD, SUITE 100 82| Street Address (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32218
83
B4 City FL 85| Zip Code

"9, Pursiant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statules, Ing above-named corporation submits 1his statament for the purpose of changing its registered
offce or redistered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ar lamilar with, and aceept the abligations of, Section B07.0505, Florida Statutes

SIGNATURE

5 J A ty) o ';er're-:l T .ol-}.é:é-;;.rc;;z;-:l :.x'g-::nl and [HIC appd catla (NOTE: Rogisterad Agent signatyre raquirod when reinslating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we TP T LI DrLEre 11TMLE [JChange ] Addition
HANE (RWIN, RICHARD 12 NAME
sinee oo | 4495 8TH AVE 1.3 STREET ADDAESS
Y51 7 PITTSBURGH PA 1A CHTY-8T- 2P
e | VST B T oeeete 21THLE [dthange [ Addtion
NARYE BALSINGER, WILLIAM E. 2.2 NAME
sicensooarss | 4415 STH AVENUE 23 STREET ADIAESS
QY- S1 AP P"TSBURGI'l PA ? 4GITY-S1- 2
e L' S ] peeeve 31 TALE LT Change [T Addition
NAME BELUNO. KATHLEEN 3.2 NAME
sierannezss | 4415 5TH AVENUE 33 STREET ADCRESS
cre-stze | PITTSBURGH PA 7 14 CIIY-5T-2F
_T_Ill» VS_ T T U DELETE 417TLE ] Change [T addition
arse CONNER, DIANE G. (ASST) 4 2NAME
sentaoonrss | 4415 STH AVENUE 43 STREET ADDAESS
Giv-st A PITTSBURGH PA A TITY-ST-2P
BT R ) ] DECETE 51THLE [Ocrange [T Adation
HAW MASON, MARTIN {ASST) 5.2 NAME
sieraonness | 4415 STH AVENUE 5.3 STREET ADDRESS
G517 PITTSBURGH PA 54 CIY-ST- 7P
B T oFLeTe B1TILE [Jcrange [T Addition
Wi 62 NAME
SIREE” ATURESS 63 STREET ADDRESS
LSRN U I ACITY-ST-2P
14. { do horeby cen the infiarmation supplied wih his filing does not qualily for the @xemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

inlormaton indicate s an this gnnual reporl or supplermental annual repor is true and accurate and that my signature shall have tha same legal affect as if mage under oath; that
1 ar ar officer or d reclor gl the corparalion or the roegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or k 43 1if changetl, or o Itachment with an address.
R
. -
MJQ.@_&JM_ 3/f> 78287

SIGNATURE: (AN
NAME OF SIGNING OFFICEA OR DIRECTOFR Cate d Deyimo Prone ¥

FrerFr.T. g

CR2E034 (9/96)



