2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004668 Feb 29, 2000 8:00 am
NH-AHM, INC. Secretary of State
02-29-2000 90194 030 ***150.00
Principal Place of Business Mailing Address
1900 CORPORATE BLVD.. NW 13900 CORPORATE BLVD.. NW
SUITE 400 WEST SUITE 400 WEST e avya
B0OCA RATON FL 33431 BOCA RATON FL 334318502
e E— > AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ~ Appited For
94 3307380 Not Applicable
2p Country - Zip Country 5. Cerlificate of Status Desired (] $8'75 Additional
. ) : Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numt;er is Not Acceptable)
1261 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

The abaove named entity submits this statement far the purpose of changing its registered aoffice or registered agent, ar both, in the State of Florida.

- Siprataie, yped or printed name of regisierad agent and Wwie if applicabls, {MNOTE: Registered Agent ignatie requirad wiven reirstating} DATE
- This corporation is eligible to satisiy its Intangible FILE NOW!! FEE IS $150.00 10. Election C on Fi ‘
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgtllc:}:ndarcneﬁsl'iuugj: nens fz’gqohé?;fe
(See criteria an back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
D O oeete e Diciage [ Acdilion
. LINEHAN, STEPHEN D NAME
s 5052 BLUE HERON WAY STREET ADDRESS
=20 | BOCA RATON FL 33431 -5t 20
Ws§ ' O vetete e Ol change (] Addition
B PATRICK, JAMES E . HAME
2200 COCOANUT ROAD STREET ADDAESS
BOCA RATON FL 33432 Ciry-st-2iP
S N 1 ERalat o [Opetete™™ - B TmE e : o~ [=1 Change  [] Adgition
- MILES, ROBERT A NAME
-t ) 2575 NW 27TH STREET SPREET ADDRESS
520 | BOCA RATON FL 33434 ar-51-2¢
1 pelete TILE [ change  [J Addition
B NAME
nr_n:u)_E(_:S STP.EET ADDRESS
T e CITY-81-2iIP
[ Delete TITLE [J chenge ] Aadilion
_ WAME
nnnraa STREET ADDRESS
sr.op CITY-§T-2P
2 pelete TITLE [JChange [ Addition
B NAME
STREET ADDRESS
CITY-S87-2IP

1 hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119,07 (3)i). Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accural that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the saer of trustée empowered 10 exepd(® thighepor as required by Chapter 607, Flofida Statules; and that my name appears in Block 11 of Block 12
changed, or ch an at rment wit address, with all othgrfike emgbwered.

HATURES _ yath N e e -H7Y

SIGNA D H}ﬂ’ OF SIGNING OF‘%H OH DIRECTOR Daytirna Phone #

CR2E034 (9/99)



