L R A e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

s [ Apr 14 1998 8:00am
ANNUAL REPORT Secretary of State

1998 '“, e DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # S27087  (4)

NATIONAL HEALTH GROUP, INC.
0 O

Principal Place of Business

€400 SW W4 ST 6400 SW 44 ST
MIAN FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/29/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 ;;] 600242047 Not Applicable
Suite, Apt. ¥, alc Suite, Apt ¥, elc. it
P » He. Ar ® 6. Certificate of Status Desired M) $B'75 Additional
[22] 27] Fee Aoquired
City & State Cty & Stale 6. Election Campaign Finaneing $5.00 May Be
;3-1 El Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l Ej T";l m Personal Property Tax due June 30. ] ves B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSENTHAL, ROBERT 41| amo
)
8400 SW 44 ST 82| Streat Address (P.O. Box Number Is Not Acceplable)
MIAMI FL 33155
83
84| City FL ‘asl Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obhgations of, Section 607.0505, Florida Staluvies.

CR2EC32 (10/97)

R AR T

SIGNATURE e
Signature typed or printad Mt of roptared agont and lithe it apghcablo (NOTE Rogislarad Agent signature required when reinsiating) DATE
12 OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
MLE PST IRCEGE 11 TTLE [JChange ] Addition
NAME ROSENTHAL, ROBERT 12 NAME
stestaponess | 6400 SW 44 ST 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1A CITY-5T-2P
TNLE D [T peceTe 2 TITLE [JThange [ ] Addition
HAME ROSENTHAL, ROBERT 22 NAME ‘
smeeraooncss | G400 SW 44 ST 2.3 STREET ADDRESS
CITY-ST- 2% MIAMI FL 2.4 CITV-§T-7IP
TIE vD 7 oetese 31TMLE O Crange [T Addition
HAME HERNANDO, JORGE 3.2 NAME
stReeT aporess | 8400 SW 44 ST 33 STREET ADDAESS
_CITY-57-29 MIAMI FL. 34.CY-ST-2P
)mu [J DELete 41 TILE LT change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T1-2IF 4.4 CiTY-ST-2IP
TME ] oELETE 5.1 TIFLE [Jchanga ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-S1-21F 5.4 CITY-57-2P
TME [T DELETE 6.1 TITLE [ change ] Adaition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OITY-ST-2 64 CITY-51-2P

14. 1 haraby certil’g that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerliy that the information
Indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or tho receiver or trustes empowered to execulg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmont with an ad:?

™

SIGNATURE: ¢ A7 it ///z%}qén/ She/0




