-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

7, 2002 8:00
DOCUMENT #  FOD0O00000903 Msaeléfetary of State "

1. Entity Name

NATIONAL HEALTHCARE RESOURCES, INC. 03-27-2002 90078 022 ***150.00
Principal Place of Bysiness Mailing Address

1177 6TH AVE_47TH PLACE %ANNETTE MILLER-ATTORNEY - Ve

NEW YOBK-NY 10036 400 S, HIGHWAT 169, SUITE 200 :

T

2. Principal Place of Business 3. Mamng A‘\%('ress
130 Scemd. Avp

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
/%u @np it b{p/’

Cit te : 4. FEl Number Applied For
y?jj‘um&m MA %gw% ° 11-3273542 Nztp ‘Applicable

Iy w.mncn

Zip — Country ajr o i $8.75 additional
O;Lﬁ) I thm, OWJ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T TS T A % e e e e T TN S e e 3 e oo Lo o o —

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

1200 SOUTH PINE {SLAND RUFD|

POANTATION FL 33323 | _

City FL Zip Code
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 Fiorida.
o -
SIGNATURE - T e
. Signature, lyped or printed name of registerad agent and til if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE .
8. This corporation is efigible to salisfy its Intangible - - FILE NOW!!! FEE IS $150.00 ) A )
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. ﬁﬁgllc;:r%aggi?&ig: neing m| fgj'e?ﬁohg‘;fe

(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TITLE [@Change [ Addition § )
NAME GARCIA, CHRISTOPHER J NAME 2
STREET AODRESS | 1177 6TH AVE-47TH PLACE streeT 0DRESS | A5 O Steeond Be §
ovv-srze | NEW YORK NY 10036 CiTY-S5T-20P Ll Hoams PIH- D245 &
TILE VST . [ pelete TITLE %)En&cw{" Mchange [ Addition 5
NAME CUSUMANO, JAMES ' NAME: -
STREETADDRESS | 4977 6TH AVE-47TH PLACE . STREET ADDRESS | /.3 Seeond /s
Crv-sT-2F | WHITE PLAINS NY 10604 - - CY-§1-4P - @www I 2 AT
e D o Mo~ [[me . | ofFe (Change ) Addition
NAME -ANGST, MICHEAL - ; IS | A @Ay CREDEKEL-
STREETADDRESS | 1177 6TH AVE 47TH PLACE : T STREET AODRESS | 1 5 Second Mve
CiTY-ST-2IP NEW YORK NY 10036 ' CITY-ST-2IP O MA-OTYS|
TE D O Celete Tme Oficere (Wthange [ Addition
HAME JAMES, KELLY T [| v = -
STREET ADDRESS | 1177 6TH AVE- 47TH PLACE streer aovRss | & Odlfen £e Dr.
onv-s-2P | NEW YORK NY 10038 CITY-ST-2P Mudtrune ST 06470
TILE D O Defete TMLE o) P{—:w—;&. [&Change [ Addition
v PAUL, ANDREW M e =
STREET ADDHESS | 320 PARK AVE., SUITE 2500 STREET ADDRESS | * _
CITY-ST-21P NEW YORK NY 10022 CITY-ST-ZIP
TIE D [ Detete TILE Ol - Ok Change [ Addition
NAME STRADTNER, JAMES B NAME =
STREET ADDRESS | 3000 EAST LOMBARD STREET - STE. 610-A ET ADDRESS
{ITY-ST-20P BALIMOREMD 21202  ~ . _— A CITy{sT-2IP

13. | hereby certify that the information supg o
indicated on this report or supplementaf reporf iy H A fy sigature shall have the same iegal effect as if made under oath; that | am an officer or dlrectcr

of the corporation or the receiver or truftee
changed, or on an attachment with an 4

SIGNATURE: __ &AM T2 0! 3 /10 W 350-535D)
SIGN.&TU'R{AND TYPED OR 2;"‘%"7 DF&M Eaﬂz—lﬂi . Date . Daytima Phong #




