2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005093 Feb 26, 2000 8:00 am
. Entity Name S t f St
NATIONAL INTEGRATED CARE, INC. ecretary of State
02-26-2000 90010 040 ***150.00
Principal Place of Business Maiiing Address
C/O WOUND TREATMENT CENTER 1900 CORPORATE BOLULEVARD. NW.
833 S BECKHAM AVE . SUITE 400 WEST LUUMND &«
TYLER TX 75M1 BOCA RATON FL 33431-8502
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75—2681461 Not Applicable
Zi i i
P Country Zip Country 5. Certficate of Status Desire¢ ~ [] 98- Additional
- — — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (F.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Sigrature, typed or printed name of registerad agent and tile if applicable. {NOTE. Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy iis Intangitle |- FILé NOW!!! FEE IS $150.00 . -
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %'E;tﬁzniﬂé"g::_\g&:gfnc'”g O f&gqohgzise
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE PD O Delste TIME Ol change [ Addition
NAME LINEHAN, STEPHEN NAME
STREET ADORESS | 5052 BLUE HERON WAY STREET ADDRESS
GITY-S1-71P BOCA RATON FL 33431 Gy - 5T-2P
TITLE shvp ] pelate TLE [ change [ Addition
NAME PATRICK, JAMESE - HAME
stheer aookess | 1900 CORPORATE BOULEVARD, N.W., #400W STREET ADDRESS
_omv-st-zP | BOCA RATON.EL 33431. gomestae - f
TITLE CTD ; O elete TITLE [(Jchange [ Addition
NAME MILES, ROBERT A - NAME
STREET ADDRESS | 2675 NW 27TH STREET STREET ADDRESS
CITY -§T-2IP BOCA RATON FL 33434 cIy-ST-2P
TLE (1 Detste TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delate TITLE O change [ Additicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TIpLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

Tl
13. | hereby certify that the informatian supplied with this filing does nptquali# for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accupdie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the se s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an a i pe€s, i mpowered.

NS 2 bbp si/-397 /7Y

[‘FICEH OR DIRECTOR Date Daytime Phone #

SIGNATUS

CR2E034 (9/99)



