.

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 5 FLORIDA DEPARTMEN) OF STATE
CORPORATION ey

ANNUAL REPORT G C L : Secretary of State
1996 bt ‘.‘// DIVISION OF CORPORATIONS

'DOCUMENT # P95000026997 (3)

1. Corporation Name

NATIONAL HEALTH ADMINISTRATORS, INC.

Sandra B. Martham

Frincipal Piace of Business Mailing Address
7950 N.W. 53RD ST, 7950 NW. 53RD ST.
SUITE 210 SUITE 210
MIAMI FL 33166 WIAMI FL 33166 3. Dale Incomporated or Qualified | 3a. Date of Last Report
04/05/1995
| 2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21| |26] _ 65-0596594 Not Appicatle
., Suite, Apt. #, etc Site, Apt. #, elc. B. Contfficate of Stalus Desired O $8.75 additionat
22 i m Fee Required
| .. City&State City 8 State 6. Eloclion Gamipaign Financing O $5.00 May Bo
.23] i 28 N Trust Fund Contribution Added 10 Feas
Zin Gountry | p Country 8. This corporalion has liability for intangfble tax under & 193.032,
[24] 25 29| [30] Florda Statutes ﬁ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
COHPORAT'ON COMPANY OF MIAMI 82| Sireet Address {P.0. Box Nuniber is Not Acceplable)
201 S. BISCAYNE BLVD. s
1600 MIAMI CENTER 3
MIAMI FL 33131 84| ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1608, Fiorida Stawtes, the above-named corporation sabmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corparation’s board of dreciars. | hereby accepl the appointment as reg stered agent. | am
larvidiar with, and accepl the cbigations of, Sechon 607.0505, Florida Statutes,

BIGNATURE _ e
- Signarure, typer of peinzed fane of reg stered agont ad Wle it apnioae NDTE Rogeilered Ag it Sigaatnn mpired when rnstal ngs DATE G-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12 o
TITLE D [ oELETe 11TILE [1 Change [} Addilion g
NeM MARTINEZ, OSVALDO 12N 3
SIREFT ADUAESS 7850 N.W. 53RD ST., SUITE 210 1.3 STREET ADDRESS 8
Ciry-s1- 7 MIAMI FL 33165 14017Y- 6120 o
e [] DELETE 2 1TIiLF [ Caange [ Addition | &
NAME 22 NAME
SIKEI T ADDRESS 2 3SIREET ADDRESS
CiY.§t-7p } ) 2400¥-51-2F .
T [ DELETE 31T0LF [ Gnange [ Addion
KAME 32 NAME
STHEET ADDRESS 33 SIAEET ADDRESS
CITY -§1-21P B 34007-81-2F
THLE [ DELETE 4. 17ITLE [ Changa [ Addilion
NAME 42 NAME
STAEET ADDRTSS 4.3 SIREET ADDRESS
ENY-ST-7F ) N 44CITY-§T- 20
TILE ) DECETE 5 1 TITLE [ Ctange [} Addition
| NAME 5.2 NAME
| STHEE! AJDRESS 53 5TREET ADDRESS
1 | Clv-s1-p0 ] 54 CITY-51-2IF
TTLE [J DELETE b 1TLE [ Cnange  [] Addition
hANE 62 NAME
STREFI ADDRESS 63 STREET ADDRESS
| CITY-ST-2IF 64CTY-§1-2IP

14. | do herely certify that the information supplied with this hiing is voluntarity furnished and does not qualify for the exemn
certify that the information indicated on this annual report or supplemental annual report is true and aceurate and t,
oath; that | am an officer or director of the corporation or the receiver or trustes empowsared to execute this report ks
appears in Block 12 or Block 13 if changed, or an an attachment with an address

SIGNATURE: | _Osvaldo Martine

SIGNA AND RvPET OR PRI JAME OF SIGNING OFFICER OR DIRECTOR

tion stated in Section 119.07(3)(k), Flarida Statutes. | furher
my signature shafl have the same logal effect as i made under
reckired by Chapter 607, Florida Statutes; and that my name

...3/28/96. (305)592-5583
Diute Dyt

B




