2001 UNIFORM BUSINESS REPORT (UBI-';) FILED

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90065 013 ***150.00

DOCUMENT # 834870

1. Entity Name

NATIONAL HEALTH CONSULTANTS

Principal Place of Business Mailing Address

100 SE 2ND ST. 100 SE 2ND ST.
28 FLOOR 28 FLOOR
MIAMI FL 33131 MIAMI FL 3313t 00027637

L

WAL

3. Mailing Address

pncmal Pmsme;j/ﬁéf% B

Suite, Apt. #, etc.

© Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

0152147

City & Slate City & State 4. FEINumber  5Q-1607377 Appiied For
[’0 /% . Not Applicable
Country Zip Country . ) 8.75 Additional
3 '5// q_ L/J%b rS 5. Certilicate of Status Desired O §ee Hequireclllona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~— KTG& S REGISTERED AGENT.CORP. . - Y ”Y—_—_—_,,—, , -
100 SE 2ND ST. tree ress {P.O7 Box Number is Not AcGeptabie)
28 FLOOR
MIAMI FL 33131

City Zip Code

FL

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.

-

SIGNATURE

Bignature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstatingy DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check FPayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete i FCrange [ Addition
HAME NESSLEIN, DAVID A. NAME

swreeT anoress | 2401 DOUGLAS RD. STREET ADDRESS £.0- @DK 7448306

orv-stze | MIAMI FL ovste | Ppral @elole,, FL 33/1Y-45306

TITLE 810 [ deleta TITLE [WChange [ Addition
HAME VAZQUEZ, SANDRA NAME

sTreeT apoRess | 2401 DIOQUGLAS RD. smeeraporess | -0 - DX WS 2 b

ory-s1-27 | MIAMI FL CITY-ST-2P Covnl Galle, Fu 33/1¥-Y5 3

TITLE 1 petete TITLE O Cnange [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

cmv-st-ze_ [ . _ CITY-ST-2P

TLE [ Detete MLE T o O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE 1 oelste TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CTY-5T-2P

TiTLE 3 pelete TILE [ Change [ Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP L 4 CITY-ST1-2P

13. 1 hereby certify that the information suppli d’wnh this fUIng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental,rBpert is tru and accurate nature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trisgtel is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wn,r}a a other like empowered

3/ focrs (3o yyr-2352

Daytimg Phona #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 7
ATURE;&D

CR2E034 (10/00)




