2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0O000000903

1. Entity Name

NATIONAL HEALTHCARE RESOURCES, INC.

Principal Place of Business

711 WESTCHESTER AVE.. 2ND FLOOR
WHITE PLAINES NY 10604

Mailing Address

BANNETTE MILLER. ATTORNEY
400 S. HIGHWAY 169. SUITE 200
ST. LOUIS PARK MN 55426

n
v

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90071 005 ***150.00

JUJUIVY

A

L i

2. Principal Place of Business 3. Mailing Address
1177 6th Ave - 47thFL
Suite, Apt, #, st Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
New York, NY 11-32735 gPLIED FOR Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
10036 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name -
C T CORPORATION SYSTEM
Street Address (P.0O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reglstered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isty i 1]
8, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N
il Trust Fund Contribution, Added to Fees
{See criteria on back) d Make Check Payable to Department of State

of the: corporation or the
changed, or on an atj

er or trusige empo)
hmeAl with an adgress

2

ames J. Cusumano

13. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

rad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

all other like empowered.

, Secretary 646~728-9310

 SIGNATURE:
' /L

SIGNATURE ANDPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/,/ )Zlﬁr{

Date Daytima Phone #

|

CR2E034 {10/00)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [T Delete TITLE PD X Change [ Addition
wve - | GARCIA, CHRISTOPHER J NAME Garcia, Christopher J.
sTReeT ADORESS | 711 WESTGHESTER AVE., 2ND FLOOR STRECTADDRESS (1177 6th Ave = 47th FL
CITY-ST-2IP WHITE PLAINS NY 106804 CITY-ST-2IP New York. NY 10036
e VST [ Delete T VST £ Change  (J Addition
NAME CUSUMANO, JAMES HAME Cusumano, James J.
sTReeT ADDRESS | 711 WESTCHESTER AVE., 2ND FLOOR STREET ADDRESS 1177 6th Ave - 47th FL
CITY-$7-2IP WHITE PLAINS NY 10604 . CITY-ST-2IP N Vorl NV 1OA3A
e T|IDT T ¥ Delete e o T T T S Change ™~ KT Addltion |+
NAME DEMARTINI, RICHARD NAME Angst, Michael
sTReeT ADDRESS | TWO WORLD TRADE CENTER, 66TH FLOOR stheeTacoRess (1177 é6th Ave - 47th FL
cmy-s-2p | NEW YORK NY 10048 Cr-s-iP - New York, NY 10036
e D [ Delete TTLE D [J Change & Addition
NAME HARRELL, CECIL 8 NAME Kelly, James T.
sTREET ADDRESS | 100 NORTH TAMPA STREET, SUITE 3540 SWREETADDRESS {1177 6th Ave - 47th FL
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2P New Vork NY 10036
TITLE D 3 Delete TILE i (O Change [ Addition
NAME PAUL, ANDREW M NAME
STREET ADDRESS | 320 PARK AVE., SUITE 2500 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 GITY-ST-2IP
TILE D O pelste TITLE [)change [ Addition
NAME STRADTNER, JAMES B NAME
STREET ADDRESS | 300 EAST LOMBARD STREET - STE. 610-A J STREET ADORESS
CITY-ST-2IP BALTIMORE MD 21202 CITY-ST-ZIP



