)

FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) \ 28.2002 8:00 g
DOCUMENT #  F98000006588 ffcret,ary of S.tat(:;1 E
1. Entity Name B
NH-ARHC, INC. \/ 04-28-2002 90774 040 ***158.75 -
Principal Place of Business Mailing Address
WOUND HEALING CTR. NATIONAL HEALING CORP.
813 MARSHALL RD. 1900 CORPORATE BLVD.. N.W.. #105W
2. Principal Place of Business 3. Mailing Address h II
Suile, Apt. #, etc, NATIONAL HEALING CORP. DO NOT WRITE IN THIS SPACE
1900 Corporate Blvd. NW #105W
431 - -
City & Slate Boca Raton, FL 3343 4. FEI Number Applied For
62 1763556 Not Applicable
Zi Count Zi Count iti
P eunty ® untty 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceplable)
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.
M, 4-2-0.
SWB. typad or y.?lﬁd name of registered agent and title if applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
4
9. This corporation is eligible to salisfy its Intanglble FILE NOW!!! FEE Is $150.00 10. Flection Campaign Financing $5.00 May 80
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS I 12, ADCITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE CEQS T Delets TILE CEO & PRESIDENT Nhange [ Addiien | ©
NAME PATRICK, JAMES E NAME IAMESE. PATRICK &
streer aboaess 1900 CORPORATE BLVD., N.W., #105-W STREETACDRESS | hoven mASON BL 33431 &
cmv-sT-zp - {BOCA RATON FL 33431 CITY-5T-2P - o
A —
TIMLE CFO O telete TILE CFO & TREASURER Xchange [ Addilion | G
NAME NAME James M. Tyler
TYLER, JAMES M 1900 Corporate blvd, NW #105W
sTreer ADORESS 1900 CORPORATE BLVD., N.W., #105-W STREETADDRESS | Boca Raton, FL 33431
cry-s1-2¢p |BOCA RATON FL 33431 ' GITY-ST-ZIP
TILE L Delet TTLE COO & BOARD SECRETARY [ Change Addition
NAME ' NAME Kathleen Wingard L05-W
STREET ADDRESS STREET ADORESS 1900 Corporale blyd, W Ste. 105-
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TILE [ Change ~  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2iP
MLE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TALE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3){i). Florida 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 or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all gther itke empowered.
PERYY VU . eIl P AR iEm) t &PO / / j(/’q (/" H‘-/
SIGNATURE: ___ Ao AMKATS =) caney Ty ley” ¥ ({02 444
SIGNITURE AND TYPED OR PRI IAME OF SIGNING QFFICER OR DIRECTOR L ) Data Daytima Phone #




