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LE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

1997

ROFIT R . .
.CORPPOHATION ' 0\"\' e B g TIATE Jun 11 1997 8:00am
ANNUAL REPORT . Sacrelary of Stale

Secretary of State

DIVISION OF GORPORATIONS
Poor o .

POCUMENT # P96000044873 (3)
NATIONAL HEALTH CARE CONCEPTS, INC.

L

Principal Place of Business

Mailing Address

| | TAERAD DR R R IR TAXRF LN RIERN
i . t i 3a.
See Below 3. Data Incorparatod or Qualfiod a. Date of Last Reporl
. 05/24/1996
2. Pringipal Place of Businass 28, Maiing Address” ~ = 4. FEI Number Applied For
:lNati.onal Health Care 2] 1421 Ponge.’ de Leon Blvd. 59-3397970 Not Applicable
ite, Apt. ¥, elc. Suite, Apt. ¥, ele. i
Sulle. Ap ulte, A0 %, Certficate of Stalus Desired O $8.75 Addilonal
22 lnc. 27] N/A Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may e
23 -E;I Trust Fund Contribution Addad Io Fess
Zp Country E‘- I & Eouniry ~- “ "8, Ths corporation has labilfy for intangible 13« under 5, 199 032,
. [;4] .gl ;‘i;l 32708 —3?‘. US_A - Ficnda Slatutes [ ves No
: 8. Name and Address of Current Registered Agenl 10. Name sand Addrass of New Registered Agent
' BURSREHREBERXEIR Richard Dunegan, . |81] Mame
. N EENY UEREEX 225 East Robinson St. (g Eastaddess (P.O Bax Number is Not Acceplable)
B KNSR Suite 450
BRERUOKROZTRSRL PO Box 1273 83
Orlando, Fl. 32802- | Gy 85| Zip Code
1273

SIGNATURE

Secuions 6070502 and 607.1503. Flonda Statutes, the above-named corporalion suomils this statemaent for the purpase of changing ois registerad
i ate of Florida Such change wag authorized by the corporaton’s boara of directors. | hereby accept the gppontment as registerad
bligations of, Section 807.0505, Florida Statutes. /}/;

¢ ?

{IATE

LA tln f ynpuea INCTE Hagaigend A et s 5 alure reuvad shan cansiyl ngy

OFFIGEAS AND DIRECTORS

12. 13, ADDITTONG/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE President/Secretary T OELETE THLE [Tcnange [T Addtzon
NAME Randall M. Phillips 12 HAME
smeeraporess | 1421 Ponce de Leon Blvd. | 3 STREET ALRESS
CITY-ST- 2P Winter Springs. Fl. 32708 14CITY-51 1P
e Vice President/Treasurer  LJ OELETE 21TIE T Change L] Adttion
i B Joseph W. Boykin 22NAME
{1 SRETADORESS | 1000 Winderlay Place 23 STREET £LTAESS
jorestae | Maftland, Florida 32751 pACy.srre
TLE L DELETE INTTE O change [ Agdition
NAME \ 32 NAME
STREET ADORESS 33 SIREET ALCRESS
L5120 39 City.§7-27
L T DECeTe <1TIE [Tchangs ] Addiion
NN 4. 2HAME
BTREET ADDRESS 43 STREET ADTRESS
CIrY.51-71p 40T ST 2P \\) (\l\
TinLE [} OELETE 5§ TITE v /\’\‘D Change ] Addition
NAME 5.2 NAME \\
GTREET ADDRESS 53 STAEET ACDRESS \“’
CiTy-51-hp 545010
TnE T TeLETE 6.4 11LE ] Adition
HAME £ 2 NAME
STREET ADDRESS 63 STREET ACCRESS
CIFY.ST-2P EACITY-ST. 2P
34. I do hereby cerlily thal the Information suppliod with this iling does nol qualily for the exemption staled i Sechion 118 07(3)(1), Florda Statules. § furiher cerlily that ihe

Information indicated on this an
| am an officer or direc
appaars in Block 12

reporl o supplemental annual report is true and accurate and that my signature shall have the same lagal effect a5 il made under oalh; that
o execute this report as requirad by Chapilor 607, Florida $1atutos: and that my name

& COrp
lock 13 il ch

Ation of the receivar of trustee ampiusers
ged, or on an atlachment wilh- ad ~
T By » \ Ay P o i

CR2E034 (9/96)



