FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SE FLORIDA DEPARTMENT OF STATE
CORPORATION AR Y
ANNUAL REPORT

1996 a

Sandra B, Moriham
Socretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P95000093096 (2) '

NATIONAL GROUP HEALTH CARE, INC.

I

Principal Place of Business J‘Eéeihﬂg Addré‘s.;r
11660 NW. 29TH PLAGE 11660 N.W. 20TH PLACE
SUNRISE £L 33320 SUNRISE FL 33323

3. Dale Incorporated or Cialified | 38, Dale of Last Report

12/07/1995

2. Princiba\ Place of Businoss _EBT Mailing Aodress 4. FE Number Applied For

m ; 26L ‘ . 65"‘0 6& 4 3 7 ;‘ Not Applicable

Sutte, Apt. #, etc. - h

z2] SR

5. Cerlificate of Status Desired [ 3%75R :;Qiﬁgna'
ee LT e

City & State - h Clly & State 6. Election Campaign Finanging $5‘00 May Be
—2—3—| 231 Trust Fund Contribution N Added to Fees
Zip | __ Country L dp | Country 8. This corperation has fiability for intangibie tax under s 199.032,
m 2;] J29[ 301 Florida Statutes [0 ves [ONo
9. Name and Address of _‘:_‘!.'_['ff'j-E‘,’E;Et_‘?_,'ﬁdﬁg?[‘__t_-__________..._.,.,,,, o 10. Name and Address of New Regislered Agent
81| MName
METSCH, BENJAMlN H 82] Street Address (F.O. Box Number is Not Acceptahle)
19 WEST FLAGLER SYREET, SUITE 418
BISCAYNE BUILDING 83
MIAMI F. 33130-4488 84| Gy FL [ 85| 2 Eod

11, Pursuanl 10 tha provisions of Sections 607,0602 an‘a'éO?JSOB, Florda Statutes, the above named corporation submits this statemesmnt for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s beard of drectors. | hevaby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Sechon B0 0505, Florida Siatutes.

SIGNATURE .. R e e

Signature, lypesl or prliend rae w: of reg stered agent and the | R atde {NOTE: eren] Al sigieture raguivad whern ra nstat ngi DATE
12, OFFICENS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD o Closew ™ F 7 ’ [ Changs ] Addition
NAME MALARET, SANDRA 1.2 NAME
staeer aoarss | 222 SW. 52ND AVE, 1.3 STRELT ADDRESS
DY -§7-21P PLANTATION FL 33317 e _ 140iTv-s7-2p
TITLE [} DECETE 2 1TILE [} Change [ Addition
NAME 22 NAME
STREE} ADDRESS 23 STREET ADDRESS
CITY-ST-2IP e . 24CITY-ST-2F ]
TITLE [7] DELETE T1UILE [C] Chaage [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-7F e . F zacnv-staw
TLE [C) DELETE 4 1 TITLE [3J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§7-21P . R L 44 LITY-5)- 2Ip
TILE () DELETE 5 1TILE [) Change [ Addition
NAME 5 2 NAME
STREET ADDRESS 53 STRAEEI ADDRESS
CITY - S1-2IP ) o B 54 CTY-ST-21p
TIME {7 DELETE 6 1TITLE [] Change [ Addition
NAME 6.7 HAME
STREFT ADDRESS 6.3 SIREF I ADDRESS
CiTY-§1-2IP 64CNY-51-21P

14. | do hereby certify that the information suppliog with this filing is voluntarily furnished and does not qualiy for the exemption staled in Section 119.07(3)(K), Florida Statutes, [ further
cartity that the information indicatad on this annual repion o supplemental annua! report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustac empaowierad to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Blook 134 changed, or on an at:gzhment with an address.

SIGNATURE: L

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Drahy CDeytmeFrens

e

CR2E034 (12/95)




