FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal' 20 1998 800211'[1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sao Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000009046 (8)

1. Corporation Narmo

NATIONS HEALTHCARE GROUP, INC.

SRR

. Principal Place of Business Mailing Address
g 2514 HOLLYWOOD BLVD. 2514 HOLLYWOOD BLVD.
£ SUITE 303 SUE 303
) HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
01/20/1997
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number / Applied For
I21] 26] {5-0128124 Nol Applicablé
Suite, Apt. ¥, gic. Suite, Apt. #, etc. i
m e, Apt. &, sle wie. At f. e 5. Certificate of Status Desired $6.76 Additional
22 ;] Fee Requlred
City & Siate City & State 8. Elgotion Carmpaign Financing $5.00 May Bo
ra-a] E] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreniyeer Intangible
24 25 ’;‘ E;I Pergonal Property Tax due June 30. MYes [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
PUJOLS, JOSE R ESO. 81| Name
. 82| Sireet Address (P.O. Box Number Is Not Acceplable) .
SUITE 303 2701 S.u), LE °
HOLLYWOOD FL 33134 83
84] City Iasl Zip Code
CoRAL GABLES FL || 32124
$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-namad corporation submits this statemeant for the purpose of changing its repistered

office or registared agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapl tho ohligations of, Section 607.0505, Florida Statutes,

CR2E(34 (10/97)

SIGNATURE .
Signature typed or prnted name ol iegistered agont and ko il applicabile (NCTE: Registerad Agent signature raquirad whan reinslating) DATE
12. OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D T DELETE T1TILE D P B Change L] Addition
NAME HERTZ, GARY D 12 NAME HERTZ , GARRY D.
seer aonress | @514 HOLLYWOOD BLVD., SUITE 303 13 STREETADDRESS | 16 TH ’ﬂm&gg_ Hay DRIVE
CITY-ST-2IP HOLLYWOOD FL 33020 14 CIY-ST-2F W o i
TME [T DELETE Z1TILE Changs Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2.4CITY-5T-2IP
TITLE 3 DELETE 3ATILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2IP 34 CITY-57-2P
e 7 oELETE 41TTLE "l crange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TLE LI DELETE 51 TITLE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
oIy -ST-21P 5.4 CITY-ST-ZIP
Time ] pELETE 6.1 TITLE “[Clchange [T Addition
NAME 6.2 NAME
= | STREET ADDAESS 63 STREET ADDRESS
C pmyostore 6.4 CITY-ST-2IP

14. | hereby cerh‘fz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the gamae legal effect as if made under oath; thal | am an

officer or director of the % roceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
1

Block 12 or Block 13 if changed, or attachme, lwilh”n/ﬁdress.
AR hE Al IR o ,//de/’/zg oo, i kT o - /‘77/%’ AKJ‘*@D% ?ZL),S/




