'

-« BLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

¢ PROFIT
CORPORATION
ANNUAL REPCRT

1999 :

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

P98000093901
NATIONAL HEALTHGARE CREDENTIALING, INC-

- S3JAN -6 BM 9: 55

SURL LA UF STATE
TALLARASSEE, FLORIDA

LA

Principal Place of Business

21 SW. RIVERWAY BOULEVARD
PALM CITY FL 349%0

"~ Mailing Address
21 SW. RIVERWAY BOULEVARD

PALM CITY FL 349%)

DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualifed '

11/05/1998
Principal Place of Business 2a. Mailing Addn_a_ss 4. F.!EI'Number l Applied Far
) 26 § G{ *OJ" 7@ 3/3 Not Applicable

B

-

Suite, Apt. #, slc.

Suite, Apt. #, etc.

$8.75 Additional

5. Certifcate of Status Desired [ Fee Required

2.
|21
24

City & State City & State 6. Election Campaign Financing o $5.00 May Be
El - _ TB] . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
) I—El E;‘ ) Eﬁ)—[ Personal Property Tax. Oves [Cio
) 9. Name and Address of Current Reglistered Agent — 10. Name and Address of New Registered Agent
Il - 81| Name N N
CORPORATION SERVICE COMPANY et P D T 6 o e B Jhcas Sou S e SN
- L e
1201 HAYS STREET 82] Street Address (P.O. Box WMEW@_%H__D 109017
TALLAHASSEE FL 32301-2525 i3 — FEEE OO0 B0
841 City FL lss l Zip Code

11, Pursuant to the provisions of Sections &07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by
agent, 1 amn famifiar with, and accept the cbligations of, Section 607,0508, Florida Statules.,

the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatare, Typed o7 prnINd DAY O Feg stered agent and Tue H applcabia — (NDTE Registered Agent signature required when reinstaling) DATE

1z ) " OFFICERS AND DIRECTORS (N — ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12.
TmE D ) S T CELETE 1ATME / P /5' ] ‘ Cichange  [=r@dition
NAME DANIELS, RICHARD S 12NAME

swesraooeess| 21 S.W. RIVERWAY BOULEVARD 13 STREET ADDRESS

CTY-ST-20 PALM CITY FL 34990 14 CITY-ST-21P .
TME D ) N [ DELETE 24 TME 9/ ¥ /195’ [ClChange  [etAddition
NAME ROBBINS, RICHARD 22 NAME

sreeTancaess| 21 SW. RIVERWAY BOULEVARD 23 STREET ADDRESS

CITY-ST-20 PALM CITY FL 34990 2 4CMY-ST-ZIP

TITLE - - L1 DEEETE 31 1IMLE T -~ - [lChange  []Additian
NAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-S7-2P 3:4. CITY-ST- 2P

TILE B T DELETE 4ATWLE [CIChange [ Addition
NAME 4 2ZNAME

STREET ADORESS 42 STREET ADDRESS

CITY-ST-Z8 44 CITY-ST-ZP

TIRE o T DELETE SATTLE ClChange  [] Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T.2°P

LE ) ~ TJDELETE 6.1 TME [ Change dd’rﬁct
NAME 6.2 NAME tfg}\ )0\ \
STREET ADORESS 6.3 STREET ADDRESS oy ) \.ﬂ
CTY-ST-2P 64 CITY-ST-ZP %

14.71 hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further cerlify that the information
indicated on this annuat 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 1 am an
officar or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

051379

CR2ED34 (11/98)

agr Capgozry



