FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%);L‘THON y: cfi' .‘ FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 - DIVISI§:C§FIZ)(')2PSCT;:§TIONS S@Cl’etal'y Of State
DOCUMENT # P26765 (8)

1. Corporation Name

NATIONAL HEALTH MANAGEMENT, INC.

| O G R

Prin¢ipal Place of Business Mainng Address
. 4415 5TH AVENUE 4415 5TH AVENUE
i PITTSBURGH PA 15243 PITTSBURGH PA 15213
: DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o 11/07/1989
2. Principal Place of Business | 2a, Maitng Addrass 4. FEI Number Applied For
21] B 26] 25-1546071 yd Not Applicable
Suite, ApL. #, ot Suite, Apt. W, Btc. i
vite. Ap ote e, Ao et 6. Cortificate of Status Desired ID/ $8'75 Additional
22 ;[ Fee Required
City & Stale | Ciy & stale 8. Election Campaign Financing $5.00 may Be
;;I — “I Trust Fund Contribution ] Added to Feeg
Zip Country &ip Country 8. This corporation owes ar has pald the current year Inlangible
m m _z;| El Parsanal Property Tax due June 30. Oves [no
9. Name and Address of Current Reglsterad Agent 10. Mame and Address of New Registered Agent
ANSBACHER, BARRY 6. BT Namo
4215 sou“""om mm- smE 100 B2| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
83
84| City FL |55 Zip Code

11. Pursuan! to the provisions of Sections 607 0507 and 607 1508, Flonda Statules, the above-named corporation submits 1his stalement for the purpose of changing its registered
ofiice or registerad agont, o both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agani. | am lamiliar with, and accept ihe obliyations of, Sechion 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e i i
Slgrialute. byprrdd o8 gret g Disre 1f reg - diasd Ay C1 and Whe iF e e abin {NQTE Reagistered Agent signature required whan rainslatng) DaTE
12. 01 1 ICERS AN DIHECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o[ ome P T T onEE T [TChange ] Addition
] e IRWIN, RICHARD 1.2 NAME
sweetaporess | 4415 BTH AVE 1.3 STREET ADDRESS
CTY-ST- 2P PITTSBURGH PA 14 CITY-5T-21P
TinE VT T DELETE 21 1ITLE T Change L] Addition
NAME BALSINGER, WILLIAM E. 22 NAME
s seerapphess | 4415 STH AVENUE 23 STREET ADDRESS
CiTY-S1-2 PITTSBURGH PA 2 4 CITY-5T- 2P
TIEE Vs (A 31 TILE T Change ] Addition
NAE BELLINO, KATHLEEN 32 NAME
stheet anoress | 4415 STH AVENUE L 3.3 STREET ADDRESS
oTY-51-2P PITTSBURGH PA 34 CITY-$1-2IF
i VS MG A1TTE [ change L] Addition
| MAME CONNER, DIANE Q. (ASST) 4 7 NAME
: steeranoress | 4495 BTH AVENUE 43 STREEY ADDRESS
CITY-ST- 2P PITTSBURGH PA 44 CRY-ST-2IP
TILE .3 [T becere 51 TIRE [ change L Addition
NAME MASON, MARTIN (ASST) 52 NAME
staeeraporess | 4415 STH AVENUE 53 STREET ADDAESS
ory-51-7¢ PITTSBURGH PA ) 54CTY-51-21P
TNLE A [Jorete 61 1TLE [T change L] Addition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY- 5T-2IP

14. | hereby certify that the information supphod with this tiling does not quahify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemantal anaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol tho corporation or Iha receiver or trystec empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Biock 13 il changadgr an an aitaghmen 1 Bn Address
SIGNATURE: | %/ ING S Y R R . ,,H,ZMJ_“ VY Y i




