FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 19, 1999 8:00 am

CORPORATION atherine Harvis
ANNUAL REPORT et Secretary of State

1999 DIVISION OF CORPORATIONS 02-19-1999 90120 009 ***150.00

DOCUMENT # PQ8000100765

1. Corporation Name

NHC-SANFL, INC.

VMR AR R

Principal Place of Business Mailing Address
1900 CORPORATE BLVD NW 1300 CORPORATE BLVD NW
ISUITE 400 WEST SUITE 400 WEST .
IBOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE .
3. Date Incorperated or Qualifed '
12/02/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For ,
2] 2] ~-€>m3 b@%\wg Sa€ NotApplcabls | | |
Suite, Apl. #, etc. Suite, Apt_#, etc. . it L,
e Ap ulte, Ap 5. Certifcate of Status Desired [ $8.75 addttonal ,
E ;] Fes Required
:f?ilaf-!aj-a—-—"“‘-‘-ﬂ—'—*»- s G, &_ Sta_'t—e--‘— y T e —snjﬂmc@ﬂaigﬂ;‘mﬂgzﬂmss-oozMay-‘BeQ ::-ﬁ
23| ' 28] Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This corporation owaes the currant year Intangible '
2_4| E‘i—] _2;| ‘;l Personal Property Tax. Oves [Ne '
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent '
81| Name - '
CORPORATION SERVICE COMPANY IR e N Nat Aeente .
1201 HAYS STREET reet Address (P.O. Box Number is Not Acceptable) .
TALLAHASSEE FL 32301-2525 83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corﬁoration submits this statement for the purpose of changing its registered '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered |
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. |
SIGNATURE ,
Signature, typed of printed name of registersd agent and title if applicable. (NOTE: Registarad Agent signatura required when reinsiating) DATE E . 5 §
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [< L
TITLE D [ DELETE 1.4 TME DChange  [JAddiion | = g
NAME WILCOCK, ERNEST C ‘ 12 NAME 3
streer anoress| 382 MCCLEARY ST 13 STREET ADDRESS a
erv-stze _ [DELRAY BEACH FL 33483 14 CITY-5T-2P . & .
TME D (] DELETE 24 TME [change  [JAddition | O
NAME LINEHAN, STEPHEN D 22 NAME
smeeracoress|401 NE MIZNER BLVD PH 961 23 STREET ADDRESS
emv-stze  |BOCA RATON FL 33432 2.4 CITY-ST-ZP
TME D L DELETE 31TMLE Clchange [ Addition
- ' - - . - - - = -- T = = bl
NAME MILES, ROBERT A 3.2 NAME
STREET ADDRESS| 2575 NW 27TH ST 3.3 STREET ADDRESS ,
crv-stze |BOCA RATON FL 33434 34, CITY-ST-ZIP ,
TE D _ [ DELETE 4.1TILE [Change  [JAddition ]
NAME PATRICK, JAMES E 4.2 NAE
sreet aporess| 2200 COCOANUT RD 43 STREET ADDRESS
crv-st-zp |BOCA RATON FL 33432 4ACHTY-ST-29
TME [ DELETE 5.1 TMLE [¢Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IF 5.4 CITY.ST-ZIP
TME [ DELETE 8.1 TME CChange  [JAddition | !
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ory-8T-21P D £4 CITY-ST-2P \ / '

ot gualify for the exemption stated in Rection 119.07(3
d ppeerate and that my signaturd shall hgie th
d to execute thi€ report as required by Lhal

14. | hereby certify that the information supplied with this filing doge
indicated on this annual report or supplemental ag apef]
officer or director of the corporation or the recais .
Block 12 or Block 13 if changgd, orores

da Statutes. | further certify that the information
al effect as if made under oath; that | am an |

(56\) ;

SIGNATURE:

SIGHATURE AN



