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2144 97 B- l%(_)(if
FTER MAY 1 IS $550.00

FILE NOW: FILING FEE

FILED

PROFIT B0
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # s74577

1. Corporation Narme

NATIONAL HEALTHCARE ASSOCIATES, INC.

(5)

L

Principal Place of Businoss

999 PONCE DE LEON BOULEVARD

Mailing Address
999 PONCE DE LEON BOULEVARD

office or registered agent, or bolh, in the Siate of Florida, Such change was authorized by
agent | am familiar wath, and accepthe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e ey
el wm BV IR L e

SUITE 60 SUITE 630
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3042
8. Date Incorporated or Qualified 38, Dato of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-
;1 25] 65‘0282999 Not Applicable
Suite, Apt. #, cic, Suite, Apt. #, etc.
——1 P g 6. Cerlificate of Status Desirad O $8.75 addtona
2 ;ﬂ Fee Requlred
City & State Cily & State 8. Elaclion Campaign Financing $5.00 May Be
35] —2ﬂ Trust Fung Contribution Added 1o Fees
4p __ Gountry Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24 25 29] [30] Florida Statutes Oves Owno
9. Name and Address of Current Reglstered Agent 1p, Nams and Address of New Registersd Agent
GREENBERG, PATRICIA 81| Name
990 PONCE DE LEON BOULEVARD 82| Sireet Address (P.0. Box Numbar is Nol Accaptable)
SUITE 630
CORAL GABLES FL 33134 &
Baj City FL 85} Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reglstered

the corporation's board of direciors. | hereby accept the appointment as registersd

Cane

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ?

Sgnanie, typad o prived nama ol reg stered apent and litle i apphcablg T {NOTE: Registersd Agert signature required when reingtating) I T pate
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T oELeTE 117IME LY Change T Addition
NAME GREENBERG, PATRICIA E. 1.2NAME
sieer aooress | 999 PONCE DE LEON BLVD, SUITE 630 1.3 STREET ADDRESS
erv-sr.ze | CORAL GABLES FL 33134 14T -§T-2P
mE T oELETE 21 TLE [Jchange ] Addition
NAME 2.2 NAME
STREF ] ADDRESS 2.3 STREET ADDRESS
CITy-ST-2P 2. 4CITY-§1-2IP
me L oFLete SATIE [ TChangs  [.J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57- 2P 34 CITY-ST-2P
TILE 7 DECETE 41T0LE [ change L addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87- 2P 44 CIY-8T-7P
TILE 7 DeLEre SATILE {.) Change [ Addition
NAME 52 NAME
SIREEY ATORESS 5.3 STREET ADDAESS
Cliy-51-2IP 54 CITY-ST- 2P
MME 7 oeLete 61TITLE [T cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADORESS
CITY-5T-2P 6.4 CITY-5T-2IP
14. | do hereby certify 1hat The information supplied with this filing does not qualify for the examption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal etiect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

2\Lloa-

Daylime Phone #

Feb 14 1997 8:00am
Secretary of State

CR2E034 (5/96)



