=
¥

FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # P3262

(7)

NATIONAL HEALTH CARE GROUP, INC.

Principet Place of Busingss

1013 CENTRE RD
§TE 30E
‘JSH.HNGTDN DE 19605

Mailing Address

1013 CENTRE RD

STE 350-F
WILMINGTON DE 19805
us

Feb 04 1998 8:00am
Secretary of State

ORI

DO NOT WRITE: IN THIS SFACE

3. Date Incorparated ar Qualified

01/29/1991

2. Principal Place of Businoss

[21]

2a. Mailing Address

26/5900 North Andrews Avenue

4. FEi Number

510302154

Applied For
Nol Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

};]Suite 700-A

6. Certificale of Status Desired

$8.75 Additional
Fee Reguired

O

2
City & State Clly & Stale 6. Election Campaign Financing $5.00 ma
. - R v Bo
23] 2a)Fort Lauderdale, FL Trusl Fund Contribution Added to Fees
Zip Counlry 1 Country 8. This corporalion owes or has paid the current year Intangible
m 2_5] ;9—] 33309 E{l USA Parsonal Properly Tax due June 30. [Jves Ko
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81) Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
SUIE 105
TALLAHASSEE FL 32301 8
B4 Cily 85| Zin Cede

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Tlorida Stalutes, the above-named corporalion SUbrmits this statemont for the purpose of changing ils registered
affice o registared agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e ‘ -

Slgnature. typed o printed hume of regstared agent aod tHe i appricabile (NOTF: Registorad Agent signature required when teinstatng) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 o
TIE P TJoret 11TME (X Change [T Acdition | &
HAME GINSTLING, NORMAN 1.2 HAME g
swreetanoress | @26 MADISON AVE 13 STREET ATDRESS o
CITY -ST-21P NEW YORK NY o womv-siz¢ | New York, NY 10022 &
TITLE VS [T DELETE 21 VTLE [X change [ Adetion 1O
NAME GORDON, HOWARD 22 NAME
staeer aooness | 8900 NO ANDREWS AVE, STE 700A 23 STREET ADDRESS - .
CAY-ST-21P FT LAUDERDALE FL zaary-51-20 | Fort Lauderdale, FL 33309
TITLE T U1 DELETE 31TME ¥ thange  [] Addition
NAME COOK, DAVID 27 HAME
sweetaporess | §900 NO ANDREWS AVE, STE 700A %3 SIREF ADDRESS
CiTY-5T-21p FT LAUDERDALE FL saciv-si-ze | Fort Lauderdale, FL 33309
TIme VAS [T DELETE 41 1L Change | Additicn
HAME DICKES, GLENN 4.2 NAME
streer aooress | 025 MADISON AVE 43 STHEET ADDRESS
CITY-ST-2P NEW YORK NY ascnv-ste | New York, NY 10022
TME [ biwere s11iILE VAT [T Change [ addition
NAME 5.2 NAME Gerry Roth Kessel
STREET ADORESS sasmerianoress | ©25 Madison Avenue
CiTy-§T-2IP . 54 CITy-ST1-21P New York , NY 1 0022
TILE CJ pieie 61 THLE VAS O Crange X Addilion
NAME 6.2 NAME Marvin Schaffer
STRECY ADDRESS 63STREETADDRESS | 625 Madison Avenue
CITY-ST-2 6.4 CITY - §T-2IP New York, NY 10022

14, | hereby cerli

Wtachmenl wilh an address.
/1 } )/"\ P o

thal the inlormation supplied wilh this Dling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher carlify that (he informatian
inciicated on this annual ropon of supplemental anoual reporhis true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an
officer or diroctor of lhe corpgralion or the recoiver or truslec empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my Name appears in
Block 12 or Block 13 d changad, or or

.~ P e




