2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

DOCUMENT # 834870 | Mar 23, 2000 8:00 am
!
NATIONAL HEALTH CONSULTANTS Secretary of State
| 03-23-2000 90038 013 ***150.00
Principal Place of Business Ma‘l‘n‘lr‘ng Address
100 SE 2ND ST. 100 SE 2ND ST.
28 FLOOR 28 FLOOR
MIAMI FL 33131 MIAMI ’[FL 331312158
e T v 0O TR
Suite, Apt, #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number 59'16073?7 Applied For
[ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied (] $0-73 Addiional
Fee Required

6. Name and Address of Current Registersd Agent .

7. Mame and Address of New Reoistered Agemt

Name

KTG& S REGISTERED AGENT CORP.
100 SE 2ND ST. '
28 FLOOR

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpé)se of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaiure, typed or printed narme of ragistered agant and litle app“wbla, (NOTE: Registereq Agent signatuwe required when reinstating) DATE
. . e ‘ "
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $556.00 - N
- ’ Jrust Fund Contribution Added 10 Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD b O Delete TMLE [ Change  [] Addition
NAME NESSLEIN, DAVID A. NANE
streeT aooress | 2401 DOUGLAS RD. STREET ADDRESS
CITy-$T-20P MIAMI FL | CITY-8T-2IP
TITLE STD [ Detete TIRLE O change  [J Addition
NAME VAZQUEZ, SANDRA NAME
streer aooress | 2401 DOUGLAS RD. § STREET ADDRESS
CITY-ST-2IP MIAMI FL } CITY-5T-2IP
e " Ologes = T F i T s T e s e O change ) Acdition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CiTY-8T-ZIP
TITLE " [ Delete TITLE [ Crange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ] CiTY-ST-2IP
TITLE ] O Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
Y -51-2p ', CITy-5T-21p
TMLE | O Delete TALE [ change [ Addition
NAME NAME
STREET ADDAESS i STREFT ACDRESS
Crvy-s1-21P /O CITY-ST-ZIP
13. I hereby certity that the information supplied with thiefiiing ghes not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certily that the information
indicated on thig report or supplemental report isAfue ang’accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver ar frustes ape @ eXecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or en an atlachment with an adg#g
- —JdQ -
SIGNATURE: ] L2245 - (205) Y/ T-I38D
SIGNATURE B OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
i . - N

CR2EN034 (9/99)



