FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 28, 2002 8:00
DOCUMENT #  F96000005093 ffcretary of Staté1 "

1. Entity Name

NATIONAL INTEGRATED CARE, INC. ‘/ (04-28-2002 80774 036 ***158.75
Principal Place of Business Mailing Address
C/O WOUND TREATMENT CENTER NATIONAL HEALING CORP
833 S BECKHAK AVE 1900 GORPORATE BLVD.. NW #105W
TYLER TX 7511 BOCA RATON FL 33431
: I RO T AR
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, efc. NATIONAL HEALING CORP. - =~ DO NOT WRITE IN THIS SPACE

11900 Corporate Blivd. NW #105W

Boca Raton, FL 33431 .
City & State < - 4. FEI Number 75-068146 1 Applied For
’ Not Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.Q. Box Nurnber is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N g
smmmuﬂdum O \‘(n LM L‘[\ aa‘-\o a\
Signalure, typed uwP\nted name of registered agent and title it applicable. (NOTE: Registered Agent signaturé required whin reinstating} DATE
. L N ) m
5 -lT—hleﬁ.Oprfall(?n & elltng'%c: SE::Sgéts Intangible Aft F“h'nE N‘?\:'!VOM I::EE Is.nsl: 52505% 00 10. Election Campaign Financing $5.00 May Be
ax 1ing requirement and elec so. er May 1, ee will be * Trust Fund Contribution. L Added to Fees
{See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CEBS O Celete TITLE CEO & PRESIDENT KChange [ Addition
NAME PATRICK, JAMES E NAME JAMES E. PATRICK
1900 CORPORATE BLVD., #105W
streer aooress | 1900 CORPORATE BLVD., NW #105W STREET ADDRESS BOCA RATON. FL 33431
crv-stze  |BOCA RATON FL 33431 CITY-5T-2P
TITLE S %}em[e TITLE [Jchange [ Addition
NAME PATRICK, 7 NAME .
STREET ADDRESS | 1900 CO N.W., #400W : STREET ADDRESS
CIFY-ST-ZIP B CITY-ST-2IP
TITLE CFO O delete TITLE CFO & TREASURER Change [ Addition
M. Tyler e
NAME TYLER, JAMES M NAME Tond Corporate blvd. NW #105W
STREET ADDRESS | 1900 CORPORATE BLVD., NW #105W STREET ADDRESS Boca Raton, FL 33431
CITY-ST-2I BOCA RATON FL 33431 CITY-ST-2IP -
TTiE 03 Delet TME COO & BOARD SECRETARY : (] Crange Nﬂd'm”
NAME NAME Kathleen Wingard s
. 1900 Corporate blvd. NW Ste, 105-W
STREET ADDRESS STREET ADDRESS Boca Raton, FL 33431
CiTY-57-2IP ) CITY-S1-2IP .
TITLE O petete TTE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ‘ [ elete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, ar on an attachment with an address, with all other like empowered.

SIGNATURE: S IRNRE S Vo, FO _ H1efox  Hp)-aay-119 {

AINNED NAME OF SIGNING OFFICER OR DIRECTOR | * Date Daytime Phone #

SIGNATURE AND TYPED OR §

DL

"y

CR2E034 (9/01)



