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

ronemmenera s Apr 21 1998 8:00am

CORPORATION
Secretary of State

ANNL}'AQLSEPORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000026937 (9)

1. Corporation Name

NOBEL HEALTH SERVICES, INC.

VKRB

Principal Place of Business Mailing Address
2400 SOUTH DIXIE HIGHWAY. SUITE 200 2400 SOUTH DIXIE HIGHWAY, SUITE 200
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 650573170 Not Applicable
Suite, APt #, ot Suite, Apt. #, olc. it
vle. Ap ete j ute. AP ele 8. Cenilicate of S1atus Desired O $u'75 Additional
27 Feo Required
Cily & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;’1 E;J ;ﬂ Personal Property Tax dua Junae 30. Cdves [Ono
9. Name and Address of Current Aegisierad Agent 10, Name and Addrass of New Registered Agent
GARY C MATNER 81) Name
2400 S DIXIE HIGHWAY B2] Street Address (P.O. Box Number is Not Acceptable)}
SUITE 200
MIAMI FL 33133 8
B4; City FL 85| Zip Code

11. Pursuani te tho provisions of Seclions 607 0502 and 607 1508, Florida Statutas, the above-named corporation submils this statermant for the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regestered
agent. | am familar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Sinature, lyped o prnted namo ol regrstered agent and e i applicable (NOTE - Registared Agent aignature required when reinsiating) DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T beLete 11 TIILE [Jchange 7 Addition
NAME MATZNER, GARY C 1.2 NAME
smeet anpeess | 2400 SOUTH DIXIE HIGHWAY, SUITE 200 1.4 STREET ADDRESS
CITY-5T.2IP MIAMI FL 33133 1LATITY-S1-2P
TITLE TV DELETE 21 THLE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-ST-2IP 2 4LITY-ST-2P i
TITLE ] oELETE 31 TITLE [T change [T Addition
NAME 32 NAME
STREEV ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 CHTY-5T-2IP
TITLE T OELETE 41TILE [Tchange  [J Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2P
TILE TToeLete S1TNLE [T change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 5.4 CATY-ST-2IP
TILE [Joeene 6.1 THLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP m 6.4 CITY-5T-71P

lied with this fiin
plomental annual

Aoes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the infarmation
ort is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
empowared o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | heraby carlty that the intormation &
indicated on this annual report or

SIRNATIIRDE:.

CR2EO034 (10/97)



