) FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:

1. Entily Name

NH-CHS,

F97000003756

v

INC.

DO NOT WRITE

IN THIS SPACE

2. Principat Place

I Businass
Wound He ai 1

n txr.

——=

Suite, Apt. #, elc.
1700 Skylyn Drive

City & State _
Spartanburg, SC

Boca Raton, FL 33431

3. Mailing Address

" NATIONAL HEALING CORP.
1900 Corporate Bl

Ivd. NW #105W

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90773 005 ***158.75

Q0 NGT WRITE IN THIS SPACE

4,

FE

58

|

N

Applied For
Not Applicable

umber

5335831

Countr £ip Courtr .- . iti
2§"§0 7 s " iy 5. Certilicate of Status Desired $8.75 Additional
Fee Required
7. Name and Address of Current Registered Agant
Name

DO NOT WRITE
IN THIS SPACE

CORPORATION SERVICE COMPANY

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

1201 HAYS STREET

City

" TALLAHASSEE

FL | 235995,

8. The above named enlity submits this stutement for the purpase of changing its registered office or registered agert, A

M\Xﬂ U}Mi‘a

SIGNATUHEN,

$

r both, in the Stale of Florida.

SuygnatiTe, typed or p-:n’.f\rm;‘ Gf tedatired egent ana tde § appticable,

(ROTE: Hm‘s:er:d‘}\g-an: sighatune reguined when renstatic

93|

DAIL

I Ay
9. Thas corporation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.
{See criteria on back)

January 1 -May 1 Fee is $150.00

After May 1, Fee is $550,00
Amended UBR is §61.25

" Make Check Payable to Department of State

18. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution. Added to Fees

CR2EQ34B (12/01}

1. QFFICERS AND DIRECTORS S y
TINE CEO & PRESIDENT JTME ‘ !
NAME JAMES E. PATRICK NAME

o . 1900 CORPORATE BLVD., #105W S

STREET ADDRESS. BOCA RATON, FL 33431 STRHT HIDRESS

CITY-ST- 219 Y. ST: 2 g
iLE CFO & TREASURER T TILE

NAME James M, Tyler NAME -

. . 1901} Corporate blvd. NW #105W AR

SIRELT ADDRESS Boca Raton, FL 33431 SWUADDRESS

CITY-ST- 7P R CTYST: 7P

THLE “=560 & BOARD SECRETARY i e - ;L 7

NanE Kathleen Wingard AME S ; }

¥ - 1900 Carpotate blvd. NW Ste. 105-W i . T st T e
| e 0 DO NOT WRITE

CITY-S1- £ip - S CITY-ST- 2P ] - LA A A DN

"IN THIS SPACE

NANE NAME- LA S L 4

STREET ADORESS STREET-ADORESS - R I L

CITY-ST- 7P CITY-ST-7iP : ‘

L JTE.

RAME NAME

STREET ADDRESS STREET ADLRESS )

City-ST- 7P _oTy-Stap

THLE e
NAME RAME

STREET ACORESS STRFET-ADDRESS

Y S1- 2P GITY I 1P

13. | hereby cerlify that he information supplied with this filing does nat quaiify for the exemption stated in Section 118.07{3)(), Florids Statutes. | further cerlify that the information
Indicatcd on Lhis report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver of rustes empowered 1o exacute this report as required by Chapter 607, Fiorida Stanies; and thal my name appears in Block 11 or on an

attachment with an address, with all other like empowers

SIGNATURE:

JAMES TYLER, CFO

4/16/02

(561) 994-1174

(sm?runs AND TYPED OR PRIF\NME OF SKENING OFFICER OR DIRECTOR
e

Dae

Harytira Prorns 2




