FILED

~"2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am§

DOCUMENT # F97000003756 Se{retary of State

1. Entity Name .
NH-CHS INC. 05-22-2001 90634 044 ***150.00

Principal Place of Business Mailing Address
12 R § 1900 GORPORAT] . NW SUITE 400 WEST puuy 27
FLORE| BOGA RA L. 33431
U
YT b - =1 NATION —_—
Wound Healing Center 1500 oot ALING CORP, DO NOT WRITE IN THIS SPACE
1700 Skytyn Drive PO ? e NW #105W
| L/ ¥l | Boca Raton, FL 33431
Spartanburg, SC 29307 —ny 4. FEINumber 580995011 Applied For
Not Applicable
Zi Count Zi Count i
® unty P ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET ‘ plable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above nam emityobmns this statement for the purpose of changing its registered office or registered agent, or both, in the Btate of Fiprida.
Signature, typad tmmed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) L * DATE
9. This carporation is ehglére-)o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(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

TILE [ Change [ Addition
NAME

TITLE PD %)elete
NAME LINEHAN, STEPHEN D

STREET ADDRESS | 5052 BLUE HERON WAY STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP

NaME PATRICK, JAMES E NAME JAMES E PATRICK :
STREET ADDRESS | 171 S, COUNTRY CLUB BLVD STREET ADDRESS 1900 CORPORATE BLVD., #105w
emy-s-2F | BOCA RATON FL 33487 CITY-57-2IP BOCA RATON, FL 33431 _

TITLE CcD X’nge TITLE [(J Change {7 Addition
NAME MILES, ROBERT A NAME
STREET ADDRESS | 2575 NW 27TH ST

STREET ADDRESS

TinLE wsD 0O Delete ' THLE CEO & Board Secretary XChange O Addition

CiTY-ST-21P BOCA RATON FL 23434 CITY-5T-21P
MLE [T Delete TITLE o [ Change Nﬂddiﬂon
NAME NAME James M. Tyler

STREET ADDRESS STAEET ADDRESS 1900 Corporate blvd. NW #105W

CITY-ST-ZP CITY-ST-2IP Boce Raton, FL 33431

TLE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the informaticn
indicated on this report 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otrﬁ like empowered.

SIGNATURE: __ ) A shalol  (sw)99Y-117(

smrﬁ-u E AND TYPED OR PHIN‘I’E@E OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone # T 3
. )

CR2E034 (10/00)



