FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 s
DOCUMENT # \/52513 (1)

1. Corporation Nama

NATIONS HEALTHCARE OF CHARLOTTE, INC.

Sandra B, Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

A G

Principal Place of Business Mailing Address
5435 BEVENTY-SEVEN CENTER DR. 1000 MANSELL EXCHANGE WEST
SUME 40 SUITE 230
CHARLOTTE NC 26217 ALPHARETTA GA 30202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Place of Business 2a. Mailiny Address 4, FE| Number Applied Far
m S 26] 59-2004301 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc
P 5. Certificate of Slatus Desired | $8.75 Aadtional
EI - 27] Fae Reguirad
City & State | City & Siale 6. Election Campaign Financing $5.00 May Be
23 R T Trust Fung Contribution ] Added 1o Fess
Zip Counlry P Country 8. This corporation owes or has paid the current year Inlangible
24 25 L :] ;l Personal Properly Tax due June 30. [ Yes No
#._Nams and Address of Current Reglstered Agent 7 10. Name and Address of New Repistered Agent
LAGER, CHARLIE o1 Name
§525 ROOSEVELT BLVD. B2( Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32244
83
84| Cily FL 85| Zip Code

1, Pursuant to the provisions of Seclans 6070602 and 607.1508, F loTide Slalules, the above named corporation subimits this slatoment for the purpase of changing iis registerad

office or rogistarcd agent, or bolh, inthe State of Flotida Such change was aulhorized by the corporetion's board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accepl the obl galions of, Secbon 607 6505, Florida Statutes,
SIGMATURE _ L . [
Signatre teped o ot i ol segete e we sl Sl apple e (NOTE Reg stered Ages' signatiie required whon rainstating) OATE
12. " GFNCERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J DELETE 1LTILE 1T Change ] Acdition
NAWE WOO0D, 80B 1.2 NAME
staeer aporess | 1000 MANSELL EXCHANGE WEST., STE 230 13 STREET ADDRFSS
CITY -5T-2P ALPHARETTA GA 30202 14CITY-SF- 2P
TLE '] - T I DELETE 211 Ch?e{ Opernti ng oﬁ?rce( [T Change  [J Addition
NANE LAGER, CHARLIE 22 NAME Frank M aj\ra chett
sweetanoress [ 1000 MANSELL EXCHANGE WEST., STE 230 SISWELAONSS | e o1 st Lt Floor, Lowell, MA b
CITY-51-2¢ ALPHARETTA GA 30202 2 6TATY-51-2F S ot ! ’ ! (§SY
e T T T T T vRwETe 31TILE [dchange L Addition
NAME MURDOCK, STEVE 42 NAME
oneerappress 1 1000 MANSELL EXCHANGE WEST, STE 230 33STHEFT ADDRESS
CITY-5T- 2P ALPHARETTAGA 34 LY 51-2P
TILE 3 bELETE 41100 [T change L Addition
NAME 4.7 NANE
STREET ADDRESS 43 STREEY ADORESS
BITY-51-2P o 44 CITY-51-2P
TLE [T OELETE 5.4 TITLE Tlchange [T addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CiTY-ST-2P o S 54 CITY-§1- 2P
TITLE [ DELETE 61 TILE [T Change ] Addition
HAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-2IP e 84 CiTY-5T- 2
14. | hereby cartify that 1he information gupfihied wilth this hling docs not qualify g the exemption slaled ir- Section 119 07(3)(i), Florida Statules, | furlier cerlily that the information
indicaled on this annual reporl or sfigfdcmegtal annual report is trugfand gfcurgfe and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporatof
Block 17 or Block 13 if changed.

i

1 thi ifceiver or lrus;7: empglveredfio exbeute this reporl as reouired by Chapter 607, Florida Statutes; and that my name appears in

fitaching tvy 1 addgess
e I 4

C”n f oy - o — e

PROFIT ‘ : 0 FLORIDA DEPARTMENT OF STATE May 13 1998 8 Ooam

CR2E034 (10/97)



