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

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQg000102719 (7)

1. Corporation Narme

NATIONAL HEALTHCARE MANAGEMENT, INC.

L

Principal Place ol Business Maling Addrass
352 NE. 19157 STREET 352 NE 1915T STREET
AVENTURA FL 33180 AVENTURA FL 3180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/20/1996
2. Principal Piacé of Business 2a. Mailing Address 4. FEI Number Applied For
21 Eﬂ 650725971 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, etfc. i
e Ap ¢ wie: ARL B &1 6. Canificate of Status Desired 1 $8.75 Addlonat
E’] Foe Required
City & Stato _ Cily 8 Stale 8, Elaction Campaign Financing $5.00 may Ba
29 28] Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 __m_@ GEJ Personal Property Taxdue June 30, D yes [ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
POLLACK, CAROL LEE 81| Name
352 N.E. 191ST STREET 82| Streaf Address {P. Box\Number is No%cceptabla) —
AVENTURA FL 33180 2060 ﬁgwr ?L FHbog 0000 |

a3

Aveeyirvr A

" Maves TURA FL [*|3%7 %0

11. Pursuant 1o 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 registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registered
agent. | am Tamiliar wilh, and accepl the obhgatiens ol, Seclion 607.0505, Florida Statutes

SIGNATURE S
Signature, lypod of priotisd nan e o rogisheed agael ana e d appilcable {NOTE . Registerad Agent signafure raqured whan renstating) DATE

12, OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [ DELETE RECT: [ Change L] Addition
NAME POLLACK, CAROL LEE 12 HAME
sreeTapoess | 352 N.E. 191ST STREET 1.3 STREET ADDRESS
CITY-§7-2P AVENTURA FL 33180 1.4 CITY-$1-2P
TILE ] DEceTE 21TTE L Change  [J Addition
NAME 22 NAME
SYREET ADDAESS 2.9 STAEET ADDRESS
CITY-SI-2¢ 2.4 CITY-5T-2IP
TILE [T DELETE A1TITE I change 7 Adoition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STRFET ADDRESS
CIrY-ST-2P ) 34 GITY-5T-2P
miE L DELETE 41TIME "Uchangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-S1-2ZP . . 44 CITY-ST-2IP
TITLE LV OELETE 51TINE O change [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-21P 54 CITY-§7- 2P
TILE [T DeLeTe 611NLE T change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-21P 6.4 CITY-ST-21P

. | hergby certify that tho information suppiied wilh this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplomental annual report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an
officer or diractor of the: copporation or Ihe receiver or trustee empoweread to execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if ¢ ed. or on an atlachment with Bn address.

CIGNATIIAE.-"7 7/ « AD \’Qo,-\ Oxﬂnh 0 ~ Cones Zeo uua,«,tfl\'/'?/?ﬂ AoC. 770000 |

ooy bk, romemmerwen | May 20 1998 8:00am
ANNUAL REPORT Secrotary of State Secretary Of State

CR2E034 (1087)



