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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

LIVISION OF CORPORATIONS

DOCUMENT # PQ3000032370 (7)

1. Cotporation Name

NOBLE HOUSE HEALTHCARE CORP.

G0 RS

Principal Place of Businass Mailing Adcress
180 GLADES ROAD 190 GLADES ROAD
STE. D SIE. D
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
05/04/1993
2. Principal Place of Business 2a, Mailing Address 4, FEI Numher Applied For
21] 26 650416189 Not Applioable
Suite, Apt. 4, 8lc. Suilp, Apt. #, etc. D $13_75 Additiona

Fee Required

:L&Zg_‘ E. STI“//Q VENVE T3] 82%:36 8’}‘ H A’V‘ENU E 5, Cortilicate of Status Desired

22
4 Slale,, | Oty&sState 6. Elsction Campaign Financing $5.00 May B
rzﬂ %EER"!E‘ B {)j"fﬂ(l%\ 28] \kSEERf[ E( D Efﬁ@ H Trust Fund Contribution O Added to Fiase
Zin Counir gL Country 8. This corporation owes or has paid the current year Intangible
r;:l %\ ;-l OA 29‘] 5544' ;)-I [/‘SA' Personal Proparty Tax due June 30, Yes D No

9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEHAN, RICHARD M 81| Name
g?i%z :ﬂw 73RD COURT 82 Streat Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067 5
B4| City F L 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-namod corporation submits this statement for the purpose of changing its registered
office of registerod agent, or both, in the Stale of Florida. Such change was autherized by the carporation’s boarg of directars. | hereby accept the appoiniment as registered

RS TIE P

agent. | am familiar with_an the obtigations of, Section 607.0505, F Statutes ~
SIGNATURE e = &f Desad ol 23/ 98
Stgnature. typod &1 ponted Name ol registorad ageat and 1e il applicable. (NQTE: Registorad Agent signature raguired when reinatating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 11 TILE LJ change LI Addition
NAME MEHAN, RICHARD M 1.2 NAME
staeeraporess | 5892 NW 73RD COURT 13 STREET ADDRESS
oY 5T-20 PARKLAND FL 33067 14 CITY-ST-2IP
TILE [T oelEte 2.1 TIRE L] change [T Addition
L3 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 400Y-ST-2P
TIME T pecete 31 TILE p [T cChange  L_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-ZiP 34 CITY-ST-2iP
TITE T oeLetE 41 TILE [ change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 COY-5T- 2P
TITLE T DELETE 5.1 TITLE LJ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{_cmy-s1-20 54 CITY-ST-2p
| wme ] peLeve 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADORESS F 6.3 STREET ADGRESS
CITY-51- 7 §4 CIY-67-2P

14. | haraby cerlify that the inlormation supplied with this filng does nol gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ingicated on this annual raporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the roceiver of ruslee empowered Lo execule this report as required by Chapter 607, Florida Statutes, and that my name eppears in
Block 12 or Block 13 il changed, or on an attachmenl wilh an address.

euzun-run:.caé_..ée/ o ?/1(.;(4‘1749 /M MEM;M/ ‘//)2/4.9/ Cr1.20: 900

PROFIT ': ((:" ‘ .7 . FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

CR2E034 (10/97)



