FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P, FLORIDA DEPARTMENT OF STATE
CORPORATION Y i Sandra B Mortham FILED

ANNUAL REPORT ¥ ‘, i Secretary of Stale May 01 1 996 800 am
m“/ DIVISION OF CORPORAYIONS
Secretary of State

000 0 0

' DOCUMENT # P93000032370 (7)

1. Corporation Name

NOBLE HOUSE HEALTHCARE CORP.

I Frincipal Piace of Business Mailing Address
180 GLADES ROAD 190 GLADES ROAD
STE. D STE. D
BOCA RATON FL 33432 BOCA xR
ATON FL RATON Ft 3. Date Incorporated or Qualifed | 98. Date of Last Reporl
L ) 06/04/1993 01/18/1896
2. principal Place of Business 2a. Mailing Address 4. FE Number P Apphed For
[21] i 26] 11:2620291 é'\) ()7/ éé/ 4 Not Applicable
Sui . . i . . 7 iti
uite, Apl. 4, etc |, Sulle Apl 4 etc 5. Certificate of Status Desired | SB'IS Adc!ltlonal
’%—21 27 Fe Required
City & State Gity & State 6. Election Campaigo anancing O $5_00 May Be
23 28 Trust Fund Contributian Added to Feas
_Zip | Gountry L ip Country 8. This corporation has liability for intangible tax under s 199.032,
|24 28] 29] 30| Florida Statutes O ves Ono
8. Name end Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
MEHAN, F“CHAHD M 82| Street Address (P.O. Box Number is Nat Acceplabile)
5892 NW 73RD COURT
STE. 1 83
PAHKLAND FL 33%7 84| City FL l85j Jip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statutes, the above named corporation submits this statemant for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
faminar with, ¢pt the obiligations of, Section 6070508, Florida Staljes‘

SIGNATURE . o =T o '/"?7"_%——"7:’?—'- =3 i %’3’/‘?_6_ L

- Sinatire types o peinled name o registored agent ard tie i apedcabie o INOTE. Pugisionsrs Agertt S b 16 i whon roinslang:
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS 1N 12
TiLe P [J DELETE 1A TiMLE [ Change ] Addilion
NAM: MEHAN, RICHARD M 12 NAME
stkees acpress | 5882 NW 7IRD COURT 1.3 STREET ADDRESS

| oivestze | PARKLAND FL 33067 14ClY-ST-2P
TiLE [oaeE 21 TILE [0 Change [ Addition
NAME 2.2 NAME
STHEE| ADDRESS 2 3 STHEET ADORESS

§ Cl.vﬁsrizw I = 24 CITY-S8T-2I1P _ ~
ILE [] DELETE 31 10LE [ Cnange ] Addition
HAME 32 NAME
STREFT ADORESS 33 STREET ADDRESS

| Cny-sT-7e 34CITY-ST-2F
TLE [ DELETE ERRTI: [] Change [T} Addslion
NAME 42 NAME
STREET ADDRLSS 4 3STREEY ADDAESS

| Ciy-st-zie 44CY-ST-2P
BILE [ DELETE 51 TILE [ Change [ Additon
KAMS 5.2 MAME
STREE | ADDRESS 53 SIREET ADDRESS

| Cy-51-2iF 54CTY-51-2P ]
Tinif [3 DELETE 6 1THLE [1 Cnange ] Addition
NAME 62 NAME
SIREFT ADDRESS &3 STREET ADDRESS
CiTY-5T-24 6.4 CITY-ST-2P

14. { do hereby cedify that the information suppligd with this filing is voluntarily furnished and does not gualiy for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | furthor
carlity that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f mada under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: . = <5 orp oz ‘Z/Zf/?f (4?12

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dty

312- €10

ylinwa Phone §

CR2E034 (12/95)




