2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005744 FILED
1. Entity Name Feb 25, 2000 8:00 am
NH-BMH, INC. Secretary of State
02-25-2000 90012 026 ***150.00
Principal Place of Businass Mailing Address
700 MEDICAL DR 1900 CORPORATE BLVD. NW. STE. 400 WEST
LAKE JACKSON TX 77566 BOCA RATON FL 334318502
us LUUBLDLETYY
s o RERA LAY
Suite, Apt. #, etc. - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
760550911 | Not Applicable |
Zip Country b Country 5. Certificate 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
Namne
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistarad agent and utle it applicable. (NOTE. Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisty its Intangible >:FlLErNOW!|! FEE IS $150.00 10. Eecii an Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁg:'?[:n%ag;nal:?bnuﬁ:: neng O i?gg?ﬂgf ©
{See criteria on back) O Hake Check‘l'}Payable to Depariment of State
1. ~ OFFICERSANDDIRECTORS [z _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FO 1 Delete TILE [ change [ Addition
NAME LINEHAN, STEPHEN D HAME
STREET ADDRESS | 5052 BLUE HERON WAY STREET ADDRESS
orv-st-2p | BOCA RATON FL 33431 OTY-ST-ZIP
TITLE CvVS O Delete TILE [] change [ Acdition
NANE PATRICK, JAMES E RAME
sTrecT ADDRESS | 2200 COCOANUT ROAD STREET ADDRESS
GITY-ST-7IP BOCA RATON FL 33432 CITY-ST-ZP ]
me - =+CTD = - - eem - ==~ Delete - e T ‘ ) [ change [ Acdition
NAME MILES, ROBERT A NAME
STREET ADDRESS | 2575 NW 27TH STREET STREET ADDRESS

CITY-$7-2IP

cm-st-z | BOCA RATON FL 33434

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P o CITY-5T-7IP

TTLE L {7 Delete TITLE O Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST-2P

NLE [ Delete TILE ] Change  [] Addition
NAME NARE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infc n?étiion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
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 or the receiver red to executa this regtrt 35 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%// 20 e S6/-394 /7

et aArrfD NAME o?)gl(ma OFFICER fn DIBECTOR Date Daytmea Phona #
= . Tt N

CR2EG34 (9/99)



