PROHIT
CORPORATICN
ANNUAL REPORT

1998

Sandra B.
Secretary of
[3IVISHON OF COR

DOCUMENT #

4. Corporation Nama

NATIONAL HEALTHCARE ASSOCIATES, INC.

(5)

FILED
Feb 17 1998 8:00am
Secretary of State

M

agent. | ani farnihar with, anc accoept thn obhgithions of, Scchon 607.0505, Florida Slatutes.

SIGNATURE _

Principal Place of Busingss ’ o Mailing Address '
999 PONCE DE LEON BOULEVARD 999 PONGCE DE LEON BOULEVARD
SUITE 630 SUITE 630
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Businoss T 2 Maing Addiess 4. FEI Number Applied For
23] | 650282099 : _{Not Applicable
Suite, Apl. #, ptc Suite. Apt. £, etc
uile. Ap ete - wle. Ap 5. Certificate of Status Desired O $8'75 Addlticnal
ZI _ 211 Fee Required
City & Stato | City & Stato 8. Election Campaign Financing $5.00 May Bo
a L ,V,W,El___ Trust Fund Contribution O Added to Fees
Zip | Couniy 7 Country 8. This carporation owes or has paid the curren! year Intangible
m 25[ 29]77“ . ;5] Personal Property Tax due June 30. [ Yes [ Ne
9. Hame end Address of Current Registerad Agent 10. Name and Address of New Regisisred Agent
* GREENBERG, PATRICIA 81| Name
* 999 PONCE DE LEON BOULEVARD 82| Swreat Address (P.0. Box Number is Not Acceptable)
" SUITE 630
¥ CORAL GABLES FL 33134 83
84| City FL Jasl Zip Code
11, Pursuant 1o tho provisions of Seclians 6070507 and 6071608, Florida Slalutas, the above-named corporation submits this statement for the purpose of changing its reglstered

olfice or registerod agent, or bolh, i the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisiered

Elgrihute | gk 14 pr b e o pagfotient et avnd Bl ap gl abie {NOTE Registered Agant Bignature raquired when rainstaling] DATE
12. —" TTONFIGE RS AND IR CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST T T T T o 11TIME T Change 1 Adaition
NAME GREENBERG, PATRICIA E. 1.2 NAME
stneer aooaess | 999 PONCE DE LEON BLVD, SUITE 630 1.3 STREEY ADORESS
CiTy-S1-2IP CORAL GABLES FL 33134 o 1.4 CTY-ST-21P
T [T oecete 21TIME CJ Change ] Additlon
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-ST- 2P o 2.4CITY-§1-2IP
TRE ChofeTe 31 TIMLE [ change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
Ty -51-20 34.0HTY-5T- 7P
e R OJ oeLete QTHLE LT Change ] Addtion
HAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CHY-ST-2iP 44 CITY-ST-2IP
TLE T neLere 51 TIILE [ changs ] Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDHESS
CiTY-ST-2F 3 54 CITY-5T- 2P
TTLE 7 DeLETE 61TNMLE L Change [T Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1-2P 84 CITY-ST-2IP

indicated on this annual report or suppilemcnlal annual reporl is true and accurate and

| wilh & address

Block 12 ar Block 1340 (.pl‘-(l_ or KN an atlachn
SIGNATURE: |\ ¢

14, | hereby certify that the information supphed with thes ling doas nol quabity for the axemﬁtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
at my signalure shall have the same legal effect as if made under oath; that | am an
officer of director of the carporation or the: recciver or fruslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

A\%\\%& RDS YU SOOT

CR2E(Q34 (10/97)



