PROFIT
CORPORATION
ANNUAL REPORT

1997

FILENOW: F FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. Corporation Narne:

Principal Fang of Bus

DOCUMENT # P32620

(7)

NATIONAL HEALTH CARE GROUP, INC.

Wailing Addiess

FILED

Mar 04 1997 8:00am

Secretary of State

ARV

1013 CENTRE RD 1013 CENTRE RD
§TE 350-E STE 350£
WILMINGTON DE 19605 WILMINGTON DE 18605-1265
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 01/29/1991 02/02/1996
2. Frincipal Place of Busnoss . Mailing Address 4. FEI Number Applied For
Eﬂ . S 2‘—| 51'&02154 Not Applicable
Suile A Suite, Apl. #, etc. it
[ o At " s b. Certificate of Status Desired 0 $B'75 Additional
_%?] o N 27] Fee Required
| Cwé st .. Gty & State 6. Elaction Campaign Financing $5.00 My Bo
_?_?ﬂ _____________ e 28] Trust Fund Contribution Added to Fees
L. & _ Gounuy _m Country 8. This corporation has Hability for intangible tax under s. 199,032,
EﬂJ S ?§l 20 ;0-| Florida Statres Oves XIMNo
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1204 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 106
TALLAHASSEE FL 32301 &

SIGNATURE

84| City

Zip Code

FL [

(11, Pursiart to the provis ons of Sections 607.0502 and 6071508, Fionda Stalutes, the above-named corporation submits fhis statemant for ihe purpose of changing its registered
office or registered aganl, or both, in the State ol Florida, Such change was authorized by the corporation’s board of ditectors. | heraby accept the appointment as registered
agent Faafaribar with, and accept the obligations of, Section B07.0505, Florida Statutes.

B I:,i at .—-r-y;r'.r-\-[-:fl e f-;:lj."')“!"!‘.{ n;!].l:-l--l“i;-l;l-]. e anpla i (ND'1E: Registerad Agent signature required when rainstaling) DATE
K OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ToeLere ITNE (8] Changs [ Addition
Nt GINSTLING, NORMAN 1.2 NAME
seeraoores | 38 E 63RD ST ssmecraooness { 625 Madison Avenue
| onvesiar NEW YOR_I_'S_NY i 14 CITY- ST- 2P New York, NY .
TIEE PVS [T DELETE 21TME Tl Criange~ T addition
NAME | GORDON, HOWARD 22 HAME
serranoes: | 5900 NO ANDREWS AVE, STE 700A 23 STREET ADDRESS
CF-slne FT LAUDERDALE FL 2 4 CITY-S1-21P
me | T o [ preTe 31 THLE CTChange [T Addition
HAM COO0K, DAVID 2 NAME
sinirranoss | 5900 NO ANDREWS AVE, STE 700A 33 STREET ADDRESS
-1 FT LAUDERDALE H- 34.CTY-ST-2IF
i m,;,,,,,,,,,,,... [ VAS [LJ oeLETE 41 YILE X Change [T Adobtion
HART DICKES, GLENN 4.2 NAME
asiraoriss | 38 E @3RD ST aswrnovess | 625 Madison Avenue
_ NEW YORK NY semvstze | New York, NY
[T ot 5ATITLE v [T Change [ Additian
AN 5.2 NAME
STREI AVIRF 55 5.3 STREET ADDRESS
| covsiae | o 54 CITY-51-2P
TIILE (] DELETE B1TILE [Tl Change ] Addition
NAME B2 NAME
STREET ACCRESS 5.2 STREET ADDRESS
| CIE-S _ BACHTY-51- 1P
sreby cortity That the informahion suppliet with this Tiling does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

SGNAT,

1, or on an attechment with an address.

DavidiLil «Copk

T inlommaton indicaled or this anoal report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
Lam an o'ficer o director of tha corporation or the recoiver or truslee empowered to execute 1his report 8s required by Chapter 607, Florida Statutes; and that my name
appaars o Bloek 12 or Block 13 if ohg

i
AND TFPED dlﬁiu’rsﬁ NAME OF SIGNING OF FICER OR DIRECTOR

2/28/97— (9543 720 2c50

A Ak 4

CR2E034 (8/96)



