F,
."2G07 UNIFORM BUSINESS RE

PORT (UBR) FILED

DOCUMENT # PO0000010793

1. Entity Namg

NHP SUCCESSOR CORP.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90355 033 ***150.00

Principal Place of Business

G/O MARG H. AUERBACH. ESQ.
201 S. BISCAYNE BLVD.. 20TH FLOOR
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

C/O MARG H. AUERBAGH. ESQ.
201 S. BISCAYNE BLVD.. 20TH FLOOR

2. Principa! Place of Business 3. Mailing Address

0 IO

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

=~ AUERBACH; MARC-H-ESQ - ——=——

City & State Clty & State 4, FEI Number Applied For
45-‘ 0?? 6/ 0 ? Not Applicable
i t i
it Country &p Country 5. Ceriificate of Status Desited ~ []  90-79 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

201 S. BISCAYNE BLVD., 20TH FLOOR <. eoleward
MIAMI FL 33131 2oHA Flooy
N Y N sl FL | 5%,

Hﬁ-ﬂ'nn.\ Kofslny, éss.

Slreet Address {P.Q. Box Number & Not A&fepiable)

8. The above named erlity supmits this statement for the purpose of chang

. MAeDR \toﬁ.lcq

ing its registered office or registered agent, or both, in the State of Florida.

et o

YZZ,/O!

SIGNATURE :
SlgﬂaluraWot printed name of registered agent end title if applicabla. (NGTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible lo salisfy its Inlangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects 16 do so. After MAY 1, 2001 Fee will be $550.00 10- Eecm" Campaign Financing $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE qPresldew* O Delete TILE Director [Jchange [ Addition
NAME T"S‘Ph M NAME Maric Bf:’q—'l
STREET ADORESS | 74,00 CotPorate Qemtte Dryve. STREET ADDRESS | 7600 Covpormte Comtar Br.
ov-se2p | pMfrAme, R 33086 CITY-S7-2IP Mitnay, R 27)0¢
me St.vice Pesdect (] Delete TMLE SMECRR O change [ Addition
NAME Mangi-ee Campheh- uh$ X NAME ¢ ABRIEC Cospd, MD
STREET ADDRESS | “76 00 Corpo iade Cewder Pruce STREET ADDRESS | 760 0 Corfarrafe Center Dr.
CITY-8T-2IP M, RO3LI2G CITy-S1-2IP Midn, = 33,3
me | Prcter ] Delete TiTLE Dicetor O] Change L Addition
\AME Payid MLH‘J C o AAME wrelre Fernander -
sinee aomess | b00 Corperdte e""l STREET ADDRESS | 760 ¢ Cavporate € avter Pr.
CITY-ST-2IP Mg, B 33036 CITY-ST-ZIP M M-M;'FL 33’2b
TILE Dircctor [ peiete TITLE Mircctold {Jchange [ Addition
NAME ,| Mes yakre NAME Steven K ulvive, s fy
STREET ADDRESS | TBOO Corprate Cente— Dy STREET ADORESS | 7600 (ofp'ru-tc Centar ?r.
om-st2p | Mome, P 33036 GITY-ST-ZIP Mianm, & 33:2¢
TILE s dircckan O Delete TE Pirecyor [ Change [ Addilion
NAME BiW Grettey te 5 . NAME Brvee H
stheer aooress | 7600 Covpoake Cemir : STREFTADORESS | 7609 CorprtteCenter Pre
or-ste My, e 33)36 CIEY-ST-2IP Midei A 3226
TITLE et 7 Delete TITLE Director O change [ Addition
NAME caumin M. Gt ,0 NAME E5ther Survisn
sTheer apongss | 76 00 CovpreateCeanta— Pr. STREET ADDRESS | 74 6 6 Covpembe Coster— Prn
omv-st2P | Misay 2. 33106 Civy-51-2IP M | o 33126

13. [ hereby certify that the information suppligd
indicated or this report or supplemental
of the corporallon or the receiver or trusje

true and accurate and

SIGNATURE:

{{h this filing does not qualify for the exemption stated in Section 119, 0?}_l

ficyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
Rith all other like empowered.

Se. viee Prds denf—

)i), Florida Statutes. | further certify that the information

that my signature shail have the same legal effect as if made under oath; that | am an officer or director

7 lisly)

Jeog- 2 15 HqBN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Dale " Daytime Phone #

[1)3.5 S

CR2E034 (10/00)



