FILED
2003 FOR PROFIT CORPORATION
UNI(I,:ORM BUSINESS REPORT (usn) Jan 17,2003 8:00 am

DOCUMENT # K21541 Secretary of State
1. Entity Name 01-17-2003 90112 027 ***150.00
NORTH HIGHLAND HOLDING CORPORATION
Principai Place of Business Mailing Address
P.0. BOX 015669 P.0. BOX 015869
MIAMI FL 33101-2869 MIAMI FL 331012869
I — AR ARG O
Suite, Apt. #, atc. Suite, Apt. #, etc. (1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 UU | Applied For -
i . . ~ e _ — I 6 5554:_ e . [ Mot Applicable.
. ;ip . Country Zip Country 5. Certificate of Status Desireg O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
KHESSLY GABY Strest Address (P.C. Box Number is Not Acceptable)
1638 NW 10TH AVE
MIAMI FL 33136
" ’ ‘ City FL [ ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titla if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) ) 4
T Aftor May 1, 2003 Fee wil be $550.00 e "8 1y 3500 ey o
Make Check Payable to Florida Department of State '
19. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
THILE VPS ﬂme TALE PRESI1DENT O change B Addttion | &
A CURTIN, VICTOR T. M.D. v 00 -CARREN Pyt p o E
sTReer ADDRESS | 1638 N.W. 10TH AVE STREET A00RESS [/ 6 38 A /- sOE5 A VE . g
omv-st-zp | MIAMI FL orv-seze | sk Hr, AL B332:4¢€ @
TILE P M Deiote TILE Ve E - F&fxzﬂm" [Jchange X Additicn %
v CLARKSON, JOHN HAME L2 Ry o«mu & FM&M
STREET ADDRESS | 1638 NW 10TH AVE STREET ADDRESS | /& 2 r ,y/
orv-s-2p |MIAMIFL ~ R av-stze \Ar, 447, /L 5.5 /-36 o
TITLE T [ Delet TITLE - [l change [ Addition
NAME ALFONSO, MD, EDUARDOQ HAME
STREET ADDRESS {1638 NW 10TH AVE STREET ADDRESS
orv-sT-zP {MIAMI FL CITY-S§7-2P
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7] Detets TILE [ Change [ Addition
NAME : NAME 11
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P
TITLE O Detete JMLE Clchange [ Addition | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) GITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siatec in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or uSTe empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3 jthy &ll other like empowered.
Ar T2 / 4543 da.% 2€—£324
Pzgfﬂm Date 7" Daytime Phone 4

SIGNATURE: ___ SI¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIHECTOR




