FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
COCUNENT ¢ FoB000005298 Sccretary o Stae

1. Entity Name N

NGS HEALTHCARE OF FLORIDA, INC.

Principal Place of Business Mailing Address
3201 ENTERPRISE PKWY #220 3201 ENTERPRISE PKWY #220
BEACHWOOD OH 44122 BEACHWOOD QOH 44122
2. Principal Place of Business 3. Mailing Address H“Hll l“l mll N” |Im m” Im’ ||[N "m ||”| ”m mll ‘l“ ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE ‘F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
34‘1843258 Not Applicabie
ap (ouniry Zip Country 5. Certificate of Status Desired O ?&.ggqﬁidditional
6. Name and Addrogs of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

']
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sng:natum‘ typed or printad name of registered agent and title if applicabie. [NOTE: Regislered Agent signaturé required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ‘ o
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP ﬁ Delete TITLE [ Change [ Addition
NAME SHAW, KEVIN B NAME
STREET ADORESS (3201 ENTERPRISE PKWY #220 STREET ADDRESS
cr-st-2p  |BEACHWOOD OH 44122 CITY-ST-21P
TITLE v MDelete TITLE [ change 7 Addition
NAME BYRUM, WILLIAM B NAME
STREET ADCRESS 13201 ENTERPRISE PKWY #220 STREET ADDRESS
om-s7-2P - | BEACHWOQOD OH 44122 GiTY-ST-ZIp
TmE SEC e e O Delete TME [ Chenge ) Adition
NAE LEVINE, MARY BETH NAME
STREET ADDRESS (3201 ENTERPRISE PKWY #220 STREET ADDRESS
omy-st-2¢ [BEACHWOOD OH 44122 CITY-ST-2IP
TILE P [ pelete MLE [ Change [ Addition
NAME MASCALI, MICHAEL NAME
STREET ADDRESS 13201 ENTERPRISE PKWY #220 STREET ADDRESS
ov-51-2P |BEACHWOOD OH 44122 CITY-ST-2P
TIME ' O pelete ! TITLE T O Crange ﬂAddiuon
HAME NAME SRT, Eanbawe v H220
STREET ADDRESS STREET ADDRESS 310" pnTERLRUSE Py
CITY-ST-2P CITY-ST-21P . w/ooD, OH el
TTLE [ Delete TITLE © s O change N Addition
HAME NAME [DAVID W TRoeSeL
STREET ADDRESS STREETADDAESS |10 & puwvekieSTER TP
CiTY-§T-2IP CITY-ST-20P CovinTon, Ky Hefl

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

is 550 H Y l’g;ﬂﬁa NG /
S A S o) Mg T wmvscaL | /%,A;

RINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

FA R VTt

CR2E034 (10/02)



