2000 UNIFORMi BUSINESS REPORT (UBR)
DOCUMENT # F97000003756

1. Entity Name

NH-CHS INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90194 044 ***150.00

Mailing Address

1900 GORPORATE BLVD. NW SUITE 400 WEST
BOCA RATON FL 33431-8502

Principal Place of Business

i¢i E CEDAR ST
T = G 295010550

I

2. Principal Place of Business 3. Mailing Address

DG NOT WRITE 1N THIS SPACE

N0

Suite, Apt. #, eiC. Suite, Apl. #, BiC.

City & State City & State 4. FE) Number 33583 Applied For
58 2 1 Not Applicable
Zj C Zi Co iti
® ountry P , uniry 5. Cerlificats of Status Desied [ $8+79 Additional
R e U — - - - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526

City Zip Code

FL

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodda.

N =T

Signature, typed or printad name of registerad agent and utie it applicable, {NOTE. Registared Agent signalurg requirad when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguiremant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added 1o Fees

OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD [ Deite me D) Change L] Addition
LINEHAN, STEPHEN D NANE
5052 BLUE HERON WAY STREET AUDRESS
BOCA RATON FL 33431 CITY-ST-2IP
) VvsD [ oelete TITLE O] Change [ Addition
B PATRICK, JAMES E NAME
<o 971 S, COUNTRY CLUB BLVD STREET ADDRESS
sr-zp BOCA RATON FL 33487 e LCTY-ST-2Ip . . - -
| cD A O petete T T Change 1] Addition
. MILES, ROBERT A NAME
= [ 2575 NW 27TH ST STREET ADDRESS
sTze | BOCA RATON FL 33434 CITY-5T-2P
[ Delete TITLE [ Change  [] Addition
) NAME
STREET ADDRESS
gr-a1p CITY - ST-ZIF
[ Delete TITLE D Change [ Addition
- NAME
STREET ADDRESS
5T 2P CITY-ST-ZIP
- [ Delete TITLE [ Change  [J Addition
NAME
STREET ADDRESS
ST-21P CITY-ST-2IP

= héreby certify that the information supplied with this fiing does not qualify for {hepexemption slated in Section 119.07{3)(1), Florida Statutes | further certify thal the information
indicatéd en this report or supplemental report is frue and accurate and that a1y sfgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execulte this repdft agrrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
1]

address, with all other lke empowe
2 /o S6/-929-117y

@snﬂns OFFICER UR DIRECTOR 7" Data' Daylene Phione #

HCNATURE:

CR2E034 (9/99)



