PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT(ON / Sardra B Morttam
ANNUAL REPORT LT

Sacretary of Sate:
DIVISION OF CORFPORATIONS

1996

DOCUMENT # P950'“00066439 (7)

1. Corporaton Narme

NATIONAL HEALTHCARE REVIEW, INC.

Princapal Place of Business Ma-\}ng A:idres:'s B
410 HABANA AVE.. STE. 109 4110 HABANA AVE. STE. 103
TAMPA FL 30614 TAMPA FL 23614
3. Date Incorporatedct or Qualified 3a. Date of Last Report
2. Principai Place of Business T 2a Mailng Address 4. FEINamiber - o e For
21 e8] v Not Appicatic
Suite. Apt. #, elc. | Suite, Apt. 4, etc 5. Cortficato of Status Desrad [ $8.75 Additionat
22 27| , Fee Required
City 8 State Oty & State 6. Election Campaign Financing 0 $5.00 may Be
m 23] o ) Trust Fund Contribution Addad to Fees
Zip L Couritry . A _ Country 8. This corporation has liabiity for intanaible tax under s 199.032,
g} 2§| 291 30 Fiorida Statutes [] ves PINo
8. ,Name and Address of Current Registored Agent " - “10. Name and Address of New Registered Agent
. 81, Name
DYKES. WALTER E |82] "Street Acdress (F.0. Box Numiber is Mol Accepiatio]
4710 HABANA AVE., STE. 103 | ] ]
TAMPA FL 33614 83
ra4 Crty i FL 85| Zp Code

11. Pursuant to the provsions of Seclions 607 0502 and 607 1508, Flonda Stattes, e ahove-namod carparation subrils e stalement for the purpose of changing its registered office
or regislered agent, ar bath, in the State of Fionida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the obligatans of, Sechon 807 0505, Floricla Statutes.

SIGNATURE . L. . o . o : e

Sttans AT 0 i it o e a3 A e NI Bl A Dt i el g ~ DATE &
12, OFFICERS AND DIRECTORS 13, ___ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12| &
TILE PD ] DELEIE 11T O change [ Aodton | &
NAME DYKES, WALTER E CINA 3
smeer anoress | 4710 HABANA AVE., STE. 103 T YSIREET ADTRESS o
crsrze | TAMPA FL 33614 asivsi g . &
T D [ CELETE 2 110LE D) Cnange [ Adduan O
NAME BUFFINGTON, DANIEL 2 NAME
sieer anoress | 13612 WESTSHIRE DR. 2 3 SIREE | ADPRESS
CTY-S1- 2P JTAMPAFL 3318 _ Modonystoe - B
TITeE STD [ peiere IUNLE {Q Change [ Addmon
NAME MASSOUD, MELANIE IR
sreranceess | 3106 N. TAMIAMI TRAIL #145 33 SIHCLT ADGAESS
EIlY-ST- 2P BOCA RATON FL 33433 ‘ LN ) L
TITLE D (7 DecklE 4 TTILE (] Chargs [ Addiion
NAME MASSOUD, JOSEPH 47 NaME
steeer anoress | 21712 WAPFORD WAY 43 SIREET ADURZSS
Ciry-s1-7¢ BOCA RATON FL 33433 ] M 4400512 B _ ‘ .
TILE [ DEtElE 5 1 THLE [ Change, [T Addpn
NAME 52 NAME f ’ /ﬁ\ /
STRFET ADDRESS 53 STHEFI ADDRESS \\/‘/
Ty S1.2.p ) 54Ty 517

[T Ooaae e, IO00a1891 783 O At

NAME g2NAN -0¢/12/96—-01012--034
STREET ADDAESS 63 STREET ADDRESS »E225, 00
CHY-51- 21F BACTY 51-2p

14. | do hereby certify that the i”fOrﬂWST.IOI'I..%!EIUH{.‘C’ witts this flng s voluntanly furrished and does nat gqualty for the exemphion stated in Section 116 O07{31k), Florigda Statutes. | further
certify that the inforruation indicated o this annual repor or sapplemental annusl repod s true and accorate and that my agnature shall have the same lega’ effect as if made undexr
oath, thal | am an oficer or drector 6! the Corparshon or e recaver or rustec enprvered 1o execute ths report as regquirad by Chapler 807, Florida Statutes: and that niy name

appears in Block 12 or Black 13 if changad, o an an atlachment with an address
&1 7-7 ,6

SIGNATURE: _ _ e

it R #




