“s
'

0715199 00117-045.$550.00-8550.00 . FILED

by PROFIT o PETE. FLORIDADEPAR:I'MENTOFSTTATE—“_— Jul 159 1999 8:00 am

CORPORATION Kathetine Hartls
ANNUAL REPORT eyt Secretary of State
DIVISION OF CORPORATIONS 07-15-1999 90020 045 ***550.00
// Ml
DOCUMENT #
4. Corporation Nama S1 4703
NATIONS HEALTHCARE, INC.
. _ T
5525 ROCSEVELT BLVD, 1000 MANSELL EXCHANGE WEST
SACKSONWILLE FL 32284 SUITE 220 _
ALPHARETTA GA 30202 DQ NOT WRITE IN THIS SPACE
3. Dae Incorporated of Quaiifed
11/21/119%) :
jl Principal Place of Busingss Za. Mallng Address : 4. FEJI Number Appiied For i
21 : 26| POBoy 805D 59-3036451 Not Applicable .
Sulte, ATA #, etc. Suita. Apt. ¥, 9tc, ] $8.75 padttonal !
P ) p S. Certifcate of Status Desired F'” Required )
City & State Lo ’ City & State - §. Election Campaign Financing T $5.00 May Be
23] 28] CHERRC HaL nNg Trust Fund Contribution u Added to Faas
Zip Country Zip Country 8. This corporation owes the current year Intangible
(24] [23] 3]  o6%034%  [a] U3 A Parsonal Proparty Tax. : Oves CiNo
9. Name and Aodress of Current Ragistered Agert 10. Name and Address of Naw Ragisterad Agent
81| Name
CORPORATION SERVICE COMPANY ) o s::ef (ol @op ANC THATEM
t Address (P.O. Box Nu r is Nol Acceptable)
A HAIS STREET o 300 " Seim PN Sstawn_ Roap
* Pl e
| T4 Dor) FL \asaaq =
11, Pursuant to the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of J;nglnq its regrstersd .
m u;' ar;gl':t:'s‘r"eigrs:’agq a?‘:'l m ﬁ,h; g&; ?f Flo;xfxa. Slt.tit:i; gg’n ;u ga;lmorézt:gn t:!s the camporation’s board of directars. | heraby accept the appointment as registerad : )
SIGNATURE SW.M"MM/‘I_%MMM_MWH%E_ S KORR' A BEHLER am"/ ZQ/QCi g.__
12 OFFICERS AND D'RECTORS 13. = Lﬁﬁ‘# AND HRECTORS IN 12 5 ;
™me POOD I DELETE 11TME PRESIOEUT CiChange  MAadton| — =
NAME WwOO0D, BOB ) 12 NAME ceatly ‘. POATEL h: 4
steeTacoress| 1000 MANSELL EXCHANGE WEST., STE 220 {asTREETADORESS | S LovE W E &1 € ‘a"”’z'_ﬂ a9
civsrze | AUPHARETTA GA 30202 LACTY-ST-2P e ERLVG ML, MD 0%003 8 =
G £ —— N R s ol o
sreeTaccazsss| 175 CABOT ST 4TH FL 23 STREET ACORESS ss‘c'ﬁtvfé”é peAars =
TY-ST-29 LOWELL MA 01854 2 4CITY.§T-29 cH Erevr Hitl, nf 0T Co2 -
MmA:: :‘IURDOCK o e TREASS Ef's’ Loty (D =
, STEVE 12NaME TAge Ao =
sTRecTacpress] 1000 MANSELL EXCHANGE WEST, STE. 230 JISTREETADORESS | S‘ cALME Grd PLATA -
crv.srze | ALPHAIZETTA GA 14.CITY-5T-2P c HEAEY Hal'L, nT & 5203 =
e L) DELETE 41TIE PIACCTDR _ OChange 5 Addition =
NAME 4.2 NANE cRA e w- PORIEL =
STREET ADDRESS AISTREETAOORESS 6 ¢ A W ELIE PLal 4
CITY-5T-29 44 CITY-ST- 2P cr &t tn 1L, .¥T o80992
E ] DELETE 51 TME : JChangs [ Adtion
NANE 52 NAME
STREET ADORESS| 53 STREET ADDRESS
CITY-§1-29 54 CITY-5T-2P
TME {1 DELETE m‘rm._e Ochange  [J Addition
e s200E
STREET ADDRESS 63 STREET ADDRESS
| ervsee | GACITY-5T.2P

14. | hareby cerlify that thas information supplied with this filing doas not qualify for the examption stated in Section 119,07(aNi), Flonda Statuies. | further certify that the information
indicated on this annyal report or supplemental annual regort is trwe and accurate and that my signature shall have the same lagal effect as If made undar calh; that | am an
officer or director of the or tha receiver oy tustee ampowsred (o axecuts this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 # cﬁﬁ'ﬁm orjprn an atech with an address, with all other like empowered. (@ 06)
SIGNATURE: ot REQUIRE Sec meas 7(4%? - i T2 190
NANE OF RIGMING OFFICER OR DIRECTOR rm Daytime Pherw 8

LT TR TTYT  EA IR



