0336552

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

PROFIT FLORIDA DEP/RTMENT OF STATE .
C()RPORATiON ) Katherine Harris A r 29, 1999 8.00 am
ANNUAL REPORT Socrotry of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90202 024 ***150.00
—

DOCUMENT # FQ8000004668

1. Corporaltion Name

NH-AHM, INC.
1900 CORPORATE BLVD. NW 1900 CORPORATE BLVD.. NW
SUITE 400 VEST SUITE 400 WEST
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
08/17/1998 I
2. Principa Place of Business 2a. Mailing Address 4. FEI Nymber Apglied For
|21] ' 26) SN ?)Q/ O ™ot Applicadie
ite. Apt. i Suite, Apt. #, elc. . i
Suite, Aot #, ete uite. Apt. %, elc 5. Certifcate of Status Desired [ $8.75 Additional
E‘ ;] Fee Rec uired
City & S:ate City & State 6. Electio1 Campaign Financing 0 $5.00 May Be
2_3] ;\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
2_4] lm El @ Personal Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mame

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83

B4 City FL

11. Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office cor registered agent, or boih, in the State of Florida. Such change was awthorized by the corporztion's board of cirectors. | hereby accept the apgointment as registered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceplabie)

85| Zip Code

SIGNATURE

Signaturs, typed or printed nai1a of registared agent wd title if applicadle. (NOTI . Registerad Agemt signature requ red when reinstating) DATE 3
12. OFFICERS ANL DIRECTORS . 13. ADDITIONS/ICHANGES TO OFFICERS /AND DIRECTOFS IN 12 =2}
TE PC /}Q‘BELETE 117ME [Change  [JAddiion | +
z
NAME WILCOCK, ERNEST C 12 NAME 34
streeTaooress| 982 MOCLEARY STREET 1.3 STREET ADDRESS 33
o Xl
eiry-st-zip DELRAY BEACH FL 33483 14 CITY-ST- 2P o I
TIMLE WS [0 DELETE 21TITLE [JChange  [JAddiion | O =
NAME PATRICK, JAMES E 22 NAME
smeerooress| 2200 COCOANUT ROAD 2 STREET ADDRESS :
CITY-ST-2ZIP BOCA RATON FL 33432 2.4 CITY-ST-2IP
TITLE 10 [ DELETE 3ATITLE [OChange  [] Addition
NAME MILES, ROBERT A 32 NAME
sTReeTADORESS] 2575 NW 27TH STREET 3.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33434 { 34.CITY-ST-2IP
5 s DELET! [Ich i -
TITLE 3 - 4.1 TITLE ange Ion
NAME Q\"““‘ o L\"‘“}\\(\ ’2::\6\;}*'*“& 4. 2nae [
TSI AR R O '
STREET ADDRE!S 4.3 STREET ADDRESS
CTY-5T-7P Doon N T, =L 330N 44 CITY-ST-2P |
TIME [JDELETE 51 TIMLE [IChange ] Addition 1
NAME 5.2 NAME I
STREET ADDRE! § 5.3 STREET ADDRESS 3
CITY- ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE {]Change [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby cerlify that the informatian supplied with thisBliag does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the infarmation
indicatéd on this annual report o- supplemeptatz inualeéport is true and acce rate and that my signature shall have the same legal effect as if made under cath; that | zm an
officer cr director of the corporat on orte€ Teceiv 3 xecuje this report as req Jired by Chapter 607, Florida Statutes; and that my name appears in
T an al) upier like empowerad.
-

Block 122 or Block 13 1i changed, ent with
/ .-
SIGNATURE: ,é% - ¢ (obot A Wiles \A\\S;)fﬂ L5 -0

suen?ﬁas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




