FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DQCUMENT # P95000066439 (7)

NATIONAL HEALTHCARE REVIEW, INC.

Mailing Address
4710 HABANA AVE.. STE. 109

Principal Place of Businass

4710 HABANA AVE. STE. 403

A T A

Apr 15 1998 8:00am

TAMPA FL 33614 TAMPA FL 33614
DO NCT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/26/1995
2. Principat Place of Business 2a. Mailing Address 4. FEVNumber Applied For
'm E] 59-34?773[} Mot Applicable
Suite, Apl ¥, elc Suite. Apt. #. atc. - ) $B.75 additional
E] ?7-1 5. Cerlificate of Stalus Desired (I Feo Requirad
City & Slato City & State 8. Elsction Campaign Financing $5.00 MayBo
E:;l ?ﬂ Trust Fund Contribwution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid tha current yaar Intangible
2_41 2-5] ;I ;‘ Personal Proparty Tax due June 30. [ ves m Mo
9. Name and Address of Current Registersd Agent 10, Name and Address of New Regisiered Agent
DYKES, WALTER E 81| Name
4710 HABANA A‘E.. SIE. 103 B2| Strest Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33814

83

84| City 85| Zip Code

FL

offico or registered agent, or both, in the State of Florida. Such chan

SIGNATURE

11, Pursyant 1o the provisions of Sections 807.0502 and 6071508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
e was authofized by the corporation’s board of diractors. | hereby accept the appointmeant as registered
agont. | am famikiar with, and accept the obligations of, Section 607 0505, Florida Statutes

Slgriatute typad o peinted nacie of regislored sgont andg tlle il applicatike

{NOTE Registerad Agani slgnalure requirad when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD CT DELeTE 11 TILE [Tchange ] Addition
NAME DYKES, WALTER E 12 NAME

street aporess | 4710 HABANA AVE., STE. 103 1.3 STREET ADDRESS

CITY-5T- 2P TAMPA FL 33694 14 CITY-§T-2P

TITLE D | EE 21 TTLE [T Change [ Addition
NAME BUFFINGTON, DANIEL 22 NAME

seet aopress | 13612 WESTSHIRE DR. 23 STREET ADDRESS

CIY-5T-21P TAMPA FL 33618 2.4CITY-ST- 2P

TIE STD T bELETE J1HILE [JChange [ Addition
NAME MASSOUD, MELANIE 32 NAME

staeer aooress | B38 NEOPOLITAN WAY, STE. 45 3.3 STREET ADDRESS

CiTy-51- 21p NAPLES FL 34103 34, CITY- ST-2P

TITLE D [T oeaete 41 TITLE [J Change [T Addition
NAME MASSOUD, JOSEPH 4.2 NAME

sheer apDress | B38 NEOPOLITAN WAY, STE. 45 43 STREEY ADDRESS

CTe-51-2F NAPLES FL 34103 44CITY-ST-29

TME [T peLeTe 51TIE [ Change ~ T_T Agdttion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY . §1-2IP 54CITY-51-2P

TILE [T oELETE 6.1 TILE Pl Change ] Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CItY-S1-20 A CITY-S1- 2P

Block 12 or Block 13 # changed. or on an attachmont with an address

SIGNATIIRE-

14, | hereby corlify that the information supplied with this filng does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of the corporation or the receiver or trusieo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my Name appears in

A D PO

CR2E034 (10/97)



