FII.E NOW: FILING FEE AIFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 2

FLORIDA DEP/RTMENT OF STATE
Kathevine Harris
Secretiry of State
DIVISION OF CORPORATIONS

1. Corporalion Name

NH-BMH, INC.

DOCUMENT # FQ7000005744

|

Principal Place of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90202 028 ***150.00

AR RN

700 MEDICAL DR 1900 CORPORATE BLVD. NW. STE. 400 WEST
LAKE JACKSON TX 77566 BOCA RATON FL 3343
us DO NOT WRITE IN THIS SPACE
! . Date Ir corporated or Qualifed
| 103071897
2. Principa Place of Business 2a. Mailing Address . FEI Number Applied For
[21] 26] 76-0550011 Not Applicabla

Suite, Apt. #, etc.

Suite, Apl. #, etc.

$8.75 Additional

El El . Cerlifcite of Status Desired 3 Feo Recuired
City & S ate City & State . Electio 1 Campaign Financing 0 $5.00 May Be
E' 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country . This ccrporation owes the current year Intangible
m E;I 5‘ m Personal Preperty Tax. [ es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City F L—’Es Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statue
office or registered agent, or both, in the State of Florida. Such change was ¢y
agent. am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its ragistered
thorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or panted nar e of registered agent nd Litle if applicable. (NOTI: Registered Agent signature requ red when reinstating} DATE
12. JFFICERS ANLC: DIRECTCORS 43. ADDITIONS/CHANGES TQ OFFICERS #ND DIRECTOF S IN 12
TILE cp Q}ﬁ 1.3 TILE [JChange [ Addition
NAME W".COCK, ERNEST C 1.2 NAME
sTreeT aporens| 882 MOCLEARY ST. 13 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 14CITY-§T-2P
TITLE cvs [J DELETE 24 TALE [JChange [ Addition
NAME PATRICK, JAMES E 2.2 NAME
sreer anoress| 2200 COCOANUT ROAD 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 2.4CITY-ST-2P
ME T P@ELETE 31TME [JcChange L Addition
NAME MALLON, JEFFREY 32 NAME
streetanorers| 1905 H LINTON LAKE DR. 33 STREET ADDRESS
iTY-ST-2P DELRAY BEACH FL 33445 34 CITY-ST-2P L
ME QQ%\QQ—.\’% ~D ~ ] DELETE 41TTLE L] Change Rﬁ’dition
NAME AR e D LN O £ 2NAME ‘
STREETADDRES]  — @D "D R\ ey ) 43 STREET ADORESS
OTY-STZP | Rve oo SO, LR ) 44CTY-5T-2P
TITLE C_g_;__c)\ —RE:QD\_{D\J v, O By RBLETE 54 TNLE ) Change tition
NAME e Iy et Y 5 5.2 NAME
STREETADDRE!S| 25175 £ DT Py e 53 STREET ADDRESS
overze | oyt D O TN IR 54 CITY-ST-2P
TMLE [ DELETE 61TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! § 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP ]

14. { hereby certify that the information supplied wit
indicated on this annual report o supplem:
officer ¢r director of the corporat on
Block 1.2 or Block 13 if changed

SIGNATURE: ¢

SIGNA

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jith all other like empowered.

h this filing does nat qualify fo* the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the inf srmation
i znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that | em an
ivar of trustee emppwered 10 execute this report as req Jired by Chapter 607, Florida Statutes: and that ny name appears in

WS} S -T4 -\\n

0336515

Date Daylime Phone # F

CR2E034 (11/98)




