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

FILED

PROFIT Gl FLORIDA DEPARTMENT OF STATE ;
CORPORATION & Katherine Harris Aug 09,1999 8:00 am =
AL REP —
ANNUAL REPORT Secrsar of Salo Secretary of State
1999 DIVISION OF GORPORATIONS
08-09-1999 90007 038 ***550.00
DOCUMENT #
1. Corporation Name V5251 3 / o
NATIONS HEALTHCARE QF CHARLOTTE, INC. /
AR AR R
5435 SEVENTY-SEVEN CENTER DR. 1000 MANSELL EXCHANGE WEST
SUITE 40 SUITE 230
CHARLOTTE NC 28217 ALPHARETTA GA 30202 DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualifed
07/17/1992 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [28] PO Box5050 59-2004301 Not Applicable
ZI Suite, Apt. # ete. El Sulte, Apt. #. etc. 5. Certifcate of Status Desired O si’;{ﬂiz‘:ﬂﬁ?ﬂna‘
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E El CHERARH HiL NT Trust Fund Contribution Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year Intangible -
;l El - El O %03 l;l ysA Personal Property Tax. (ves Ono =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
. . - o 81| Name _
CORPORATION SERVICE COMPANY Cq__COLPORATOMN St T =
1201'HAYS STREET 82 lStr?feggddress_()(z.S.ﬁl_ng N‘ujrrltﬁrés Not AJ%Cgp\t_aBa]i)J 0 2oA a E
TALLAHASSEE FL 32301-2525 a3 =
[ P e PR | E

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent ard titla # applicatia. {NOTE: Regi Agent sign required whan rei i DATE 8
12, OFFICERS AND DIRECTORS n 13. ADDITIOF'S/CHANGES TO OFFICERS AND SI;ECTORS gI|N A; :ﬁ @
TILE [3] DELETE 31 TTLE ES1QFNM ange fion |
NANE WwaQoD, BoB 12 NAME I:,Q.zgi & W- 60'“- ';:f Kz > 3
seersooress| 1000 MANSELL EXCHANGE WEST., STE 230 ssmeeraonress | S5 ¢ AenE 6 1€ P4 S
orvsze | ALPHARETTA GA 30202 worvsize | CHEERY HILL oT 0%e03 &
TE coo ] DELETE 21TME SECRETAR CiCrange [ Addition | O
NANE MAGLIOCHETTI, FRANK 22 NAME JTACY N ‘é Lpns s
sreeraporess| 175 CABOT ST 4TH FL pseETaDRESS| S5 CARNEGIE  PLA Ee
crrv.srvz—u: ‘ LOWEL':MA 01854 [, ) 2.4 CITY-ST-ZIP u
TIME T DELETE 114 TME eAsJeep [J Change Addition
e MURDOCK, STEVE 22w TOE;H,K ~ BRowR
streeTaporess| 1000 MANSELL EXCHANGE WEST, STE 230 33STREETADIRESS | 5§ Cve W &1 € ¢ ’ -
CITY-5T-2P ALPHARETTA GA 34.CITY-ST-ZP e BELRY H bl M3 ogoo3 E
TILE [ DELETE £1TITLE DIRFCTD [73 [JcChange G} Addition —
NAME 4.2 NAME cl2AG w. PORTFR =
STREET ADDRESS sssmeeTanRess | 8 8 CARME 67 € pLaza =
CTY-ST-2P 44 CTY-ST-2P c HEREY il T OX0oS =
TITLE ] DELETE 5.1 TILE [JChange  [J Addition =
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-2IP
TILE ‘ ] DELETE 6.4 TIMLE [] Change [1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the imformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cetify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the corporplion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change§l\or on an attacigment with an address, with all other like smpowered.

SIGNATURE: TUHRE REQUIRED g4 - Beoun D?]h_l;j (bo1) 470- 2700

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime FPhone #




