- _______________________________________________ |
CCUME S Jul 23, 2002 8:00 am
bt Secretary of State
NATIONS HEALTHCARE, INC. 07-23-2002 90346 044 ***550.00
Principal Place of Business Mailing Address
55 CARNEGIE PLAZA PO BOX 5050
CHERRY HILL NJ 08003-1020 CHERRY HILL NJ 08034
2. Principal Place of Busine 3. Mailing Address ”lmllllll “I | I I I
7 laevecie Paza
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
é“,::ggy Ho 0D 59-303645!1 Not Applicable
Zip " Country ' Zip Country - ) $8.75 Aaditional
0?0 0 3 US 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- = - T - ’ : —-" 7= | Name "7 ST 0T
1 CORPORATION SSYTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324
- City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant sigrature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $550.00 E )
Tax filing requirement and elects to do so. ARer September 13, 2002 Fee will be $750.00 10. ?ﬁg?iﬂ:;g g ;Jr?g utigr? neing fgj'gqoh'ﬂ:?; SB 6
(See criteria on back) IB/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e CEOP [ celete TILE [ change [ Addition g
NAME PORTER, CRAIG NAME =
sTReeT ADDRESS | 55 CARNEGIE PLAZA STREET ADDAESS §
CiTY-ST-2IP CHERRY HILL NJ 08003 oy CITY-8T-2IP E:“J
TITLE P )ﬁkﬂelete TITLE Ochange [ Adattion | 3
NAME MAGLIOCHETTI, FRANK NAME
STREET ADDRESS | 655 CARNEGE PLAZA STREET ADDRESS
CITY-ST-ZIP CHERRY HILL NJ 68003 CITY-ST-ZIP
A THE AS e - e o _ 3 celete TITLE. e e < — — e <L 1.Change. .[C] Addition
NAME ROBERTS, JOSEPH NAME
STREET ADDRESS 85 CARNEG]E PLAZA STREET ADDRESS
CITY-ST-ZP CHERRY HILL NJ 08003 CITY-ST-2IP
TIMLE D O selete TIMLE [ change [ Addition
NAME PORTER, CRAIG W At
STREET ADDRESS | 55 CARNEGIE PLAZA STREET ADDRESS
CITY-ST-2IP CHERRY HILL NJ 08003 CITY-ST-2IP
TLE I oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TRLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P

indicated on this report or
of the corperation or the redei

SIGNATURE:

13. | hereby certify that the infofkpation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
lementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block t2if

ATURCE B iR s

‘?//S/o::. ?Sé/ 470-3400

SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae ¥ Dayh'me Phona #




