1

2001 ﬁ;UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000723

1. Entity Name

NH-PM, INC.

Principal Place of Business

1492 E BOARD ST
COLUMBUS OH 43205
us

Mailing Address -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el.

Suil(NAﬂONAL HEALING CORP.
1900 Corporate Blvd. NW #105W
Boca Raton, FL 33431

FILED

-
3

May 22, 2001 8:00 am

Secretary of State

05-22-2001 90634 041 ***150.00

"wvr L A

WD

DO NOT WRITE IN THIS SPACE

T

AT

City & State City w-cnune 4, FEt Number Applied For
52‘2016422 . Mot Applicable
Zi Zi it
P Country P Country 5. Cerlificate of Status Desired O $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 Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named efiNty subymys this statement for the purpase of changing its registered office or regisiered 1gem, or bath, in the State of Florida.
. .
SIGEETUEEN LA . 5 17 O]
Signature, typed of primame of reglslermgent and title if applizable. {NOTE: Registered Agent signature required wharly sinstating) I DATE
9. This corporation is eligible Y gatefy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi
- - i 3 paign Financing $5.00 May Be
Tax m'”_g r_equsrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ‘Xne\ete e Ol Chenge 3 Addition
HavE LINEHAN, STEPHEN D nvE
STREET ADDRESS 5052 BLUE HEHON WAY STREET ADDRESS
GITY-ST-ZiIP BOCA RATON FI_ 33431 CITY-5T-ZIP
TIMLE DS 7 Detete TIMLE CEO & Board Secretary Xchane [ Aadition
Nave PATRICK, JAMES E N JAMES E PATRICK
STREET ADDRESS * STREET ADDRESS 1900 CORPORATE BLVD., #105W
CITY-§T-21p 1500 CORPORATE BLVD., NW CITY-5T-2IP BOCA RATON, FL 33431
- BOCA BATON FL 33431 .
TITLE CTD Xnemm TITLE [CJ change [ Addition
N MILES, ROBERT A N
STREET ADDRESS 2575 NW 27TH ST STREET ADDRESS
CITY-ST-ZIP BOCA_BATON FL 33434 CITY-ST-2IP
TITLE [ pelate TILE CFO [ Change Xﬁdditiun
NAME NAME lames M. Tyler
STREET ADDRESS STREET ADDRESS 190C Corporate DB":’SINW #105W
OTY-ST-7IP CTY-§1-2IP BocaRston, FL33431
TILE [ Delete TILE [CI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ celete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P

13. | herehy cenlity that the information supplied with this filing does not qualify for the exemption stated 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 shzll have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

6[—15/01

Florida Statutes; and that my name appears in Block 11 or Block 12 if

(5LNaay-1t

fle,\runa AND TYPED OR PHMNAIIE OF SIGRING OFFICER OR DIRECTOR
N

Data

\ _/ Daytima Phcne #

h ——

CR2E034 (10/00)



