FII.LE NOW: FILING FEE AIFTER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE -T
Katherine Harris

—

DOCUMENT # Pg7000009046

1. Corporation Name

NATIONS HEALTHCARE GROUP, INC.

Principal Flace of Business
2514 HOLL ywOOD BLVD.

SUITE 309

HOLLYWOOD FL 33020

Mailing Address

SUITE 303

25¢4 HOLLYWOOD BLVD.
HOLLYWOOD fFL 33020

—

FILED

Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90115 049 ***158.75

A REIE R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/29/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI humber Applied For
212519 Houyuoed BUD. S. AeD|26| S| 4 HouMuogy Pupd. S Qoo 65738136 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #. etc. Additi
? g 5. Certilcate of Status Desired E/ $?__‘75 \dd,'t'unal
?z-l Heuy lead L. ] FL. ee Raquired
City & State ! City & State 6. Elect on Campaign Financing O $5.00 MayBe
23 oo L.S4. 33l o U.SA. Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This -orporation owes the current year Intangible
24 [25] 29 [30] Personal Property Tax. (dves  [CINe
9. Nama and Acidress of Curreat Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PUJOLS, JOSE R ESQ
2701 SW LE JEUNE RD SUITE 401 82| Street.Address (P.Q. Bax Number is Not Acceptable}
SUITE 303 83
CORAL GABLES FL 33134
B4| City 85! Zip Code

FL

SIGNATIRE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stututes, the above
office or registered agent, or oth, in the Stat of Florida, Such change wes authorized by the corp sration’s board
ageit. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

-named corporation sub mits this statement for the purpot.e of changing its registered
f directors. | hereby accept the zppointment as ragistered

Signature, typed or printec nama of regsiered agent and fitle if appiicable. {MNOTE: Registered Agenl $ignature equired when rainstat ¥g) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1A TITLE [CJChange [ Addition
NANE HERTZ, GARY D 12 NAME
stReetaonress| 16712 AMBER BAY DR 1.3 STREET ATORESS
CITY-ST. 212 WESTON FL 33331 _ Jracmvsrze
TME [ DELETE 24 TMLE 7] Change [ Addition
NAME 2.2 NAME
STREET ALJRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T-21P
TIME {J DELETI: 3ATITLE [ Changt [ Addition
NAME 32 NAME
STREET AL DRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2P
Tme O OELET: 41THLE CiChang: [ Additian
NAME 4.2 NAME
STREET Al DRESS 43 STREET ADDRES:
CITY-ST-7 P 44 CITY-ST-2IP
TME ) DELETZ 5.4 TITLE [Chance [ Addition
NAME 5.2 NAME
STREET A JDRESS 53 STREET ADDRES 3
CITY-ST-;1P 54 CITY-ST-2IP
TTLE [] DELETE 8.1 TIMLE Ochange ] Addition
NAME 6.2 NAME
STREET # JORESS 6.3 STREET ADDRES3
CITY-ST-,18 &4 CITY-ST-2IP ]

14. | hareby certify that the information supptiec with this fling does not qualify for the exemptlion staled in Sectien 119.07(3)(), Florida Statutes. | further certify thal tf e information
in¢ icated on this annual re.ort or suppleme tal anmual report is true and accurate and that my signature shail have the same legat eftect as if mace under oath; trat | am an

off cer or director of the coraoration
Bluck 12 or Block 13 if changed, o

SIGNATURE: g

e

jke empowe ed.

e receiver or frusiee ey P9 ered to execute this report a3 required by Ct apter 607, Florida Statutes; and that my name appears in

L _ P

013838¢

rR2FN34 111/08)



