2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000008805

1. Entity Name

NCHS, INC.

Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90082 038 ****5] 25

Principal Place of Business

860 EDEN ISLE BLVD.
ST. PETERSBURG FL 33704

Mailing Address

P.O. BOX 22794
TAMPA FL 33622

Pnnmp Flace of Bflne
2 Qi SF Rty

3. Mailing Address

A O AR R I

Sulte Apt. #, etc.

Suite, Apt. #, eic.

P% CHECK HERE IF MAKING CHANGES

i-ty &8 F City & State 4, FEl Number 59"3760834 Applied For
¢ *q (s &M( 9 - Not Applicable
Zip Country Zip Country » ) $8 75 Additional
.? ,z .7 o l . ‘k , 5. Certificate of Status Desired | Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address or New Heglslered Agent’
B T - " Name =

o

KEYES, PHILLIP J
860 EDEN ISLE BLVD.
ST. PETERSBURG FL 33704

ﬂ-’: i

Weyes, Chillie T

Streel Addgsgo q:ri_ umber i é%?:‘-le)ﬂof \\-L\

.$u‘\‘\~\ 20%

City

S+, Pc*‘ers\oum FL Z‘f%%d’;ol

i ;- The above nal
lhe abligatigns of fegistered a

entity submits thls siatgment for the purpose of changing its registered office or registered agent, or both, in the Staffe of Florida. | am familiar witn, and accept

4,»
§J,GNATURE A A, E\(D —,/, /0'3
’ A . Ign ture,tfpeWams u‘l’re/(pyagmt and litle if applicable. {MNOTE: Registared Agent sighature raquiredwh?nrein?taung) ' . . DATE '/
e FEE 1S S07
FILE NOVi-FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e CEQ K Delat TLE CEO ‘B Change [ Addition
NAME GUAMIERL, PATRICK e NAME G- AR ML CR | e ATRICK
sTREET ADDRESS | 860 EDEN ISLE BLVD staeer Aooress | 33 Y4
or-st-zp | SAINT PEFERSBURG FL 33704 CIrY-s1- 2P 5+_{e (S\a wep, L 3370]
THLE EXD B9 Delete TITLE O BA.Change [ Addition
AV KEYES, PHILLIP N K EYES PRIL e
sTreeT ADoRess | 860 EDEN ISLE BLVD STREET ADDRESS | 28 3 Y -Hq stia
cimy-57-2P [S)AIN]' PETERSB_URG FL 33?04 _ on-szP < pe ter s\o“ s = L '33 70(
e o ) ] Delet me T [ Change [ Addition
e MARTONE, JAMES e e MARTONE, L Es
stheeT Aboress | 860 EDEN ISLE BLVD stmeet aDORESS | 3 3 ‘-H"’\ s+
arv-stz¢ | SAINT PETERSBURG FL 33704 o528 | s, Pokrechucy EL 2370
e D & Detete TiTLE P 4 B cange [ Addition
NAME MEAD, ALDEN NAME “\EAD ‘ ALDEWN -
sTREET D0RESS | 860 EDEN ISLE BLVD smecraconess | 23 Y S+ ‘
orv-s--zP [ SAINT PETERSBURG FL 33704 CTY-5T-21P EL 73701

D ) th O] Addit
we | SHAM, NARENDRA Foee I AR NARENDRA B ot i
sTreeT coress | 860 EDEN ISLE BLVD STREET ACDRESS 3 3 th $+N .
CITY-§T-21P SAINT PETERSBURG FL 33704 CITY-$T-ZIP 5 .\.. Pp 4'811 b_."_'} (= 3370 ]
TITLE O pel TIILE (3 Chang B Additi
NAME e NAME L IFRVERS, SALVATORE e o
STREET ADDRESS STREET ADDRESS 3 L““‘ P
oiry-§T-2p ovsrze |5 Pede (5\,‘“—;‘ y FL 3370}

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), F\onda Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with

SIGNATURE: ___ SIQiZA

ddress,

jth &l other like empowered.

7/2\ /03 727 837-9027

CR2EQ37 (4/03)



