| FILED
-2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT #  F96000002892 ecretary of State
04-25-2003 90238 020 158.75

1. Entity Name

NATIONAL HEALING CORPORATION

[

Principal Place of Business Mailing Address
NATIONAL HEALING

11016881

IR

2. Principal Place of Business 3. Mailing Address
—"—‘N.;\TIONAL‘HEALING CO;IP - c—— e~ e = ) __J ’
6400 Congress Ave. #2200 Suit NATIONAL HEALING CORP CHECK HERE IF MAKING CHANGES
Baoca Raton, FL 33487 6400 Congress Ave. #2200

. L 33487 ]
Boea Raton, Fi Applied For

O S Cit 4. FEINumber go_Gergars
! — / Not Applicable

Zip Country Zip Courtry . ‘ $8.75 Additional
. . 5. Certificate of Status Desired M Fes Required
6. Name and Address of Current Registered Agent ., w. . 7. Name and Address of New Registered Agent

Name |

Strest A;\ddrﬂqrpmtmﬁmeatm%twork, Inc. '

CORPORATION SERVICE C

TALLAHA . Palm Beach Gardens, FL 33410 '
Sy FL | Zr Code P

—_— -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register ant.

SIGNATURE Wfd & 5a£z. 44 4/ 2 ‘}/ 03

Signalure, lyped vl ﬁimted fyﬂ wgistered agent and (ila if applicable. {NOTE: Registerad Agent signatura reguired when reinstating} i } paTE
FILE NOWIVFEE 1S $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. 0 O fdsd'egﬂohg?;sg ¢
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CFOT O Delste THLE O Change [ Addition
NAME TYLER, JAMES M NAME
steer appress | 1600 CORPORATE BLVD NW #105 W STREET ADDRESS
erv-si-ze | BOCA RATON FL 33431 CITY-ST- 2P
TITLE CEOP ' [ Delete TITLE [J Change [ Addition
HAME PATRICK, JAMES E NAME
sTReeT aporess | 1900 CORPORATE BLVD #105W STREET ADDRESS
crv-si-z¢ | BOCA RATON FL 33431 £iTY-ST-2IP
TAILE X[)elete TLE ‘ GEORGE MALSAM, SECRETARY Change [T Addition
NAME HAME NATIONAL HEALING (;ong
6400 Congress Ave. #220
STREET ADDRESS STE 105-W STREET ADDRESS Boca mto‘; FL 33487
CITY-87-2IP GiTY-ST-2IP .
TITLE 3 nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete TITLE CJcnange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 celete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — e AXAEREWN I EL0R Y ! aa_/QB 51221 ] Y

fﬁierrrunz ANDTYPED onV(u\TEn NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #
a > 2 - . 2

AV £8866E0

CR2E034 (10/02)



