FILE NOW: FILING FEE AFTER MAY 118 $550.00

RO
CORPORATION
ANNUAL BEPORT

| 1997
DOCUMENT # 314703

L Larpeeiation B

NATIONS HEALTHCARE, INC.

Frae capon! Broace of Plonime s

5525 ROOSEVELY BLVD.
JACKSONVILLE FL 32244

HLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0)

Mnlm.; Adcross

1000 MANSELL EXCHANGE WEST
SUITE 230

WRER

FILED
Mar 24 1997 8:00am
Secretary of State

T

ALPHARETTA GA 302028260
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24| 25| REI 30] Fiorida Slalules [Jves PNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAGER, CHARLIE 81 Nano
5525 RDOSEVELT BLVD. 82| Street Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32244
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SIGNATURE:

FIGNATURE ANG T

b thice Stale of Fiorid
A i baeatar veth, andd aveapd the nhl[_i tints of, Sac

|83

84| City

Zip Code

FL 185

on 607 0508, Flonda

CUNYTE R

Slatutas

S ticns BO7 0502 ana GO 1508 Flonida Stalules, the above-named cufporahon submits this statement for tho purpose of changing its registernd
#rchange was authorizec by the corporation's board of directors. | hereby acceplt the appeintment as ragistered

oot

saned é;;i( sinatuny recuired whan reinstatog) T [DATE

13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 12
T1TINE D Change D Addition
1.2 NAML

1 3STKEET ADDHESS
14 CITY-81-2iP

CTorienr

21Tmer

22 MAME

2 ASIREFT ADDRESS
2 4CIY-5T-2p

[ charge  [] “Addition

T ot

RRRILTS

37 NAME
J3SIRELT ADORESS
34 CHY-81- 28

;ﬂmacﬂ, S1EYE

[T change  TM adition

1000 paasEil. EXtMeQE WEET, SIE )30

MPURETTA, §4 300X

“Tonii

41Tk

4 7 NAME

4 3 SIKEET ADDHESS
44CIY-81-2P

[J change [ Adcition

RwiEn
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b 2 NAME

4 A STREET ADORESS
54 CIY-51-2F
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6 3 SIREEY ADCRESS
64 CITY-51-2IP
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L& Of PRNTED NAME BF SiGaING GEFIFER OFt DIRECTOR'

for the exermption slated in Section 119,02(3){i), Florida Statules. | further cerhify that the
¢ trug and accurate and that my signature shall have the same tegal effect as if made under aath; that
wowefed 1o executo this report as required by Chapter 607, Fiarida Statutes; and that my name
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