FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NOBEL HEALTH SERVICES, INC. :

Principial Place of Businoss

2400 SOUTH DIXIE HIGHWAY. SUITE 200
MiAME FL 33133

Mailing Address

MIAMI FL 331333182

2400 SOUTH DIXIE HIGHWAY, SUITE 200

AR

3. Date Incorporatad or Qualitied

04/05/1995

3a. Dato of Last Report

03/25/1996

2. Principat Place of Businass 2a. Mailng Address _ 4, FEl Number Applied For
31— 2 65-0573170 [Nol Applicabie
Suile, APl #, elc Suite, Apl #, eic.
e A ¢ wie. oe 5. Certilicate of Status Desired O $8.75 Addiiona
22 27) Fee Required
_ | Uiy & State 8. Elaction Campaign Financing $5.00 May Be
23[ 2E| Trust Fund Condribution Addad fo Feas
| 7w | Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
2ﬂ 2?1 29 30 Florida Statutes Cives [Cne
| .._.p Nameand Address ol Current Registersd Agent 10, Name and Address of New Registersd Agent
GARY C MATNER 81| tame
2400 S DIXIE HIGHWAY 83| Sties! Address (P.O. Box Number is Noi Acceptable)
SUITE 200
MIAMI FL 33133 B3
B4| City FL 85| Zip Code

agent, | arm familiar with, and accept the obligations of, Secton 807 0505, Florida Statules.
SIGNATURE

11. Pursuantio the provisions of Soclions 807 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur
ollice or regisiered agont, or poth, in the State of Flerida. Such change was authorized by the corporation’s hoard of directors. | hereby accept 1

o of changing ils registered
appointment as registered

!i\‘(‘)na‘i‘-v;;‘:-llyru(-d o prinited namo ol registered agent and 1te it applicable

(NOTE: Ragisterad Agent elgnature required when reinstating)

DATE

| 12, COFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE D [ J DELETE LUTINE [ Crange [T Addition | &5
NAME MATZNER, GARY C 1.2 NAME 3
stntt1 acorrss | 2400 SOUTH DIXIE HIGHWAY, SUITE 200 1 ASTREET ADDRESS N
crvstooe ¢ MUAMIFL 33133 14 6TY-ST-2P &
ILE MG 21 TVLE [T Crange ] Addition | <>
NAM: 2.2 NAME
STREET ADDRE SS 2.3 STREET ADDRESS

| GOy STAF | 24091 2IP
T F T neLeTe 31THLE L change ] Addition
NAME 32 NAME
SIREES ADDRESS 3.3 STREET ADDRESS

o onv-s-ae | . 34, CiTY-ST-2P
i | MR 41 TNLE 3 change L] aadition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| Gnestar | 440wy -81-21P
LE L] DELETE 51 TI1LE [T change T Agdition
NAME 5.2 NAME
STREE T ADDRE S5 6.3 STREET ADDRESS

ILELVSEIER L — 54 CITY-ST-2P
rLE [ oetkre 61 TME [ change [ Additian
NAME 5.2 NAME
STREET ADOHESS 6.3 STREET ADDRESS
Gy -S1- v 64 CITY-5T-21P

14, | do hereby cerlify that the
information inchcaled on thyf annual repart gr supplemantal annual
Vam an olticor or director gif the corporaty

ith an_gddress.

0 OFFICER OR DIRECTOR

mation supp¥ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turthet cerlify thal the
port is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
ampowered 10 exscule this report as required by Ghy plesgw_i?a Statutes; and that my name

-

ar_ (2

Sif-§98F

Craytime Pnone #



