SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

4. Coporetion Name

NBC HEALTHCARE, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale
199 8 DIVISION OF CORPORATIONS
DOCUMENT #

POBO0002643 9)

Principal Place of Business

3333 W. COMMERCIAL BLVD
§TE 105
IF.IE LAUDERDALE FL 33309

Mailing Address

3333 W. COMMERGIAL BLVD
STE 105

FT. LAUDERDALE FL 33309
us

FILED

Jul 23 1998 8:00am

Secretary of State

RRIRRMA AR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

Yy

06/20/1096
2. Princlpal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| 2455 C. Svnrbe. Blud [6]2%5s” &. Sunrise®lvd.| 650677440 Lttt
Suita, Apt #, elo. Suite, Apl #, etc. o 8.75 Additional
. e 6 o0 +| |z 6 e 5 ) ! 5. Certificate of Status Desired ] o0 Roquired
Cily & State Cily & State 6. Election Campaign Financing $5.00 May Be
jﬁim&f ﬁ -~ K{’_ o ‘:( v dﬂ-ﬂ-(. f F:{,v Trust Fund Contribuion D Added to Fees

Country ¥

8. This corporation owes or has pald the current year Intangible

Zip
24 % 5 O“[" s S a 5 33045] uf) A’ Parsonal Properly Tax due June 30, Yos No
9. Name and Addross of Current Registered Agent 10. Nams and Address of New Roglslered Agent
N DAL v S e B
i IC) 5 0, r )
SUTE400 25" “Bast Slnnge  Blud
83
Lo _ 'Pc;wfh.ru-s.e So0HA —
ip Code
tort Lavdevd FL ; L

11, Pursuant to the provisions of sectiogs 607.0502 and 607.1508, Florida Slalules, the above-named corporation submilts this statement for the purpose of changing its registered
office or registagedq agent, or both, fn the Sla g f Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registared
agent. | am faphllly with, and pt the 7.0505, Florida Statutes,

SIGNATURE ﬁ ' ﬂz el L STRITIKYS T lw(Cﬁ

Stgnals .! d ol nlad name of regislared agon! and tite It apphuble (NQTE: Raglstered Agent signature reguired when rainstating) DATE ¥ ¥
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE v [ ] oeLete 11 TTLE DIREC HALRMAL O - [ Change Addilion
NAME BURSONu ERNEST N Il 1.2 NAME ErpesT Buorso ’5 e
staee1aooness | 4013 N. OCEAN DRIVE, #305 wasteeranoness | B ? NE 3 S’ru Sreeer
CITY-STZP LAUDERDALE-BY-THE-SEA FL 33308 14 GITY-ST2IP Tors LAy e, FL- 2330%
e E DL 2 TME SECRETARY Wcrenee B adivon

NAME RAY, TRACY A 2.2 NAME Toy H. STRITIKUS il

steetaooress | 2697 SW STH ST, #208 nasreersooress | il SR ZEMN Ave NJUE, #‘

CITY.ST.2IP PEMBROKE PINES FL 24 CITV.ST2P PompPAane Beact B % 062

TITLE [ oerere 31TITE PRESIDENT [J change B Addition

NAME 3.2 NAME samuUes . wWeo T

STREET ADDRESS sasteeeraooress | (B 18 HANO UE@ STP-‘E-

CITY-ST2P . ~ N 34 CITY-STZP MUREReEGBARO TN -0 ! ! 50

TmE [ Joeete 41TIMLE Ghange Addition

NAME 4.2 NAME

STREET ADORESS 43 5TREETADDRESS

CITY-ST-ZIP 44 CITY-8T-2iP

TLE [oeiere SATIMLE ] change | Addiion

NAME 5.2 NAME

|| STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.ZIP ib.l CITY-8T-2IP

TIME D DELETE S1TIMLE D Change [:l Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-ZP §.4 CITY-ST-ZiP

indicated on this annual report or supp
an officer or director of the corporation or the re:
In Block 12 or Block 13 if cl ed, or on &n alt

gL 1

SIr~rMATIIDE.

14, 1 hereby cartify that the information suplahed with this filing doses not qualify for the exemption stated In section 119.07(3){1), Flarida Statutes. | further cottify that the information
emaontal annual report is true and accurata and that my signature shall have the same Iagal effecl as If made under oath; that ! am
ar or trustee empowered 1o execute thlﬁpod as required by Chapler 607,

) an address,

7

“Ament

ddoy H

EczelA

lorida Statutes; and that my nama appeaars

-9Terruz.us ‘i/ e 98Y €27-2100

CRZE034 (5/08)



