~

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g

PROFIT B FLORIDA DEPARTMENT OF STATE . I |
LI SR A DEPARTIENT © May 06, 1999 8:00 am B
ANNUAL REPORT Secretary of State Secretary of State v
1999 DIVISION OF CORPORATIONS 05-06-1999 900&1 026 ***150.00 l '
i
DOCUMENT # P96000052643 - I
1. Corporation Name ‘ |
NBC HEALTHCARE, INC. |
Principal Place of Business Niaiing Address ”Il”" “”l"l m" "I" IINIIW I" |”|| “'ll ““l III" nll '"1 X
2455 E. SUNRISE BLVD 2455 E SUNRISE BLYD !
PENTHOUSE SOUTH PENTHOUSE SOUTH ;
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 DO NOT WRITE iN THIS SPACE I
us us 3. Date Incorperated or Qualifed ] 1 :
06/20/1996 v
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For 1
[21] 26] 65-0677440 Not Applicable | §1
- - -~ 1,
7 Suite, Apl. #, efc. Suite, Apt. #, etc. s, Cortifcate of Status Desired o $8.75 Additional 1 .
22 [27] Fee Required !
City & State City & State 8. Elsction Campaign Financing O $5.00 May Be ! ‘
2 %I Trust Fund Contribution Added to Fees ! "
Zip Country Zip Country 8. This corporation owes the current year Intangible :
m |¥| E} [;I Personal Propesty Tax. [ Yes ONo i
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent l:
81| Name ;
STRITIKUS, JOY H , ’
2455 EAST SUNRISE BLVD 82| Street Address (P.C. Box Number is Not Acceptabie) y I
PENTHOUSE SOUTH a3 -
FORT LAUDERDALE FL 33304 .
' 84| City FL las' Zip Code I
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered = ;
office or registeragagent, or both, in the State ofRlorida, Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as registered 1 .
agent. | am famj i / i L pf, Saction §07. .ﬁswtw # I :
SIGNATURE 3 Jey H . STRJ TiIKUS 29/49 g
7. T 8 agent and title if applicable. Z(NOTE: Regislered Agent sig required when BATE i * 3 =
12. v v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o}
TME oC: I DELETE 11TME P V BChange  [otdtion | —
NAME BURSON, ERNEST N Il 12 NAME 3 s
streeT aooress| 3227 NE 38TH STREET 13 STREET ADDRESS o
CITY-5T-2P FORT LAUDERDALE FL 33308 14CITY-ST-ZIP &=
TILE S [] DELETE 24 TIMLE OChange  [Addition ] ©
NAME STRI“KUS, JOY H 22 NAME
smeeTaooress| 811 SE 22ND AVENUE #11 23 STREET ADORESS
CITY-§T-2P POMPANG BEACH FL 33062 . 2.4 CITY-ST-2P
TME P FQELETE 3ATIE [OChange  [] Addition
NAME WOO0DS, SAMUEL H 32 NAME 5
streeTanoress| 1814 HANOVER STREET 33 STREET ADDRESS a
CITY-ST-ZP MURFREESBORO TN 37130 34, CITY-ST-ZIP -
TME [J QELETE 414 TITLE [ cChange  [] Addilion !} '
NAME 4. ZNAME I.i i
STREET ADDRESS 43 STREET ADDRESS L E
CITY-8T-2IP 44 CITY-8T- 21
TIMLE [ DELETE 51TME {OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-ZP
TITLE [] DELETE LAROISS [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-$T-ZIP §4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namg appears in
Block 12 ot Block 13 if changed, or on an attaghment with,pn addrejs, with all other like empowere y S

SIGNATURE: ?l/f ¢ S37A/00

<.

Daybme Phane #

fDate



