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

"PROFIT FLORIDA DEPARTMENT OF STATE | May 1 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 = DIVISIs:C;:ECr:YO(:PS;:iTlONS Secretary Of State
DOCUMENT # P9B000102719 (7)

1. Corporation Name

NATIONAL HEALTHCARE MANAGEMENT, INC. gy

F'nnr,:\prar\mfr;lac(_g ot [j[]“f‘,iﬂ(,-gs Mailing Andrass l |||||||i ||| ||||| ||||| '|||| |I||| ||||| III“ “M ||I|| “ll' Iull ’In ||I‘

352 NE. 1918Y STREET 352 NE. 1918T SYREET
AVENTURA FL 33180 AVENTURA FL 331783889
3. Date Incorporated or Quakfied | 3a. Dale of Last Report
N ; 12/20/1996
2. Principal Pace of Business gt 2a, Mailing Address 50 _ . 4, FE1 Number Applied For
#3353 ME |91~ ST ] S #.£. /91~ ST 65072522/ ! Not Appiicable
Suite, Apt ¥, elc. Suite, Apt. #, etc. ‘ .75 Additlonal
22‘| 3 ;;I 5. Certificate of Status Deslred ) o6 Required
- City & Stato ’ City & State 8. Election Campaign Financing ss-oo May Be
23] M, K f ¢ 28] M B, ya & Trust Fund Contribution ] Added to Feos
@ | __ Counlry Zip 4 Country 8. This corporation has liablity for intangible tax under 5. 199,032,
(24 ™ 3 17_? s veA 20) =2 /2 i 3] /S Ve Florda Statules Phves [no
- .5, Name and Addrass of Current Reglistered Agent 10, Name and Address of New Regisiered Agent
POLLACK, CAROL LEE 81| Name
352 N.E. 19157 STREET 82| Sweet Address (P.0. Box Number j§ Not Acceptable)
AVENTURA FL 33180
a3
84| ity F 85| Zip Code

— ¥} rr—
11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or rogisteey] agent, ar both, in the Stala of Florida: Such change was autharized by the corporation's board of directors, | hereby accept !i;ju&nt n Bs ragistered

. and fpoce i fphgations of, SBeglion 607 0505 Florida Stagjutes.
. ), Cacol l ecloc 97
riitud nama of roghstern:d agent and wid'if apphcanle {NOTE: Regigterdd Agent signatre required whan relnstating] DATE "
3. :

SIGNATUR

12~ OFF ICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1)
T D [ DELETE LATILE T T Change ] Addition g
HaME POLLACK, CAROL LEE 1.2 RAME é
sttt anoness | 352 NE. 1918T STREET 1.3 STREET ADDAESS a
arv-sr2e | AVENTURA FL 33180 14 CTY-5T-2¢ o

IR - L DELETE 21 TME [T change [ Addition |O
NAME 2.2 NAME
STAELT ALDRE 58 23 STREET ADDRESS
Cre-1- a0 2.4 CATY-51-71P

ETT O T ofLeTe 31 TME L] Crange ] Addition
RAME 3.2 NAME

STREET ADDRISS 3.9 STREET ADDRESS

oresae ) - 34, CITY-8]-2P

Wit ) [T oeLe 4UTNE LJ Change L. Addition
MALAE 4, 2 NAME

SIREFT ADIHESS 435TREET ADDRESS

CIY-ST- 2P 44 CITY-ST-7IP

B [T DEteTe F 5.1 TITLE _ [Ttrange [ Addition
HAME n 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CHy -5 7 54 CiTy-ST-21P
LI L] DeLETe 81 TITLE LY Change LT Aadition
HAME 6.2 NAME
SIHEEY ADDRG S5 6.3 STREET ADDRESS
CITY - St- 2P j 6.4 CITY-ST-21P

14. | do horeby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Settion 119.07(3)(), Florida Statutes, | further cerlily that 1he
nformation inclicated an this annua! report or supplernental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 ani an officer or chrecior of the corporalion or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogl :hanged, of on an allachment with an address. |

sianature: £ Jo S Kol ke @ 2e o Machellsar (Sos brd 2 1




