#2861 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00001 15333

1. Entity Name

NHP ADMINISTRATION CORP.

Principal Place of Business

C/0 MARC H. AUERBACH. ESQ
201 5 BISCAYNE BLVD, 20TH FLOOR

Mailing Address

C/O MARG H. AUERBACH. ESQ
201 3 BISCAYNE BLVD. 20TH FLOOR

44493

MIAM FL 33131 MIAMI FL 3393
--5 "":;\-_‘r-.. -:-.,.
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE !N THIS SPACE /
. y
City & Slate City & State 4. FE| Number | Apgiied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cernificate of Status Desired [ Fee Required

6.:Name_and.Address of Current Registered Agent _

7. Name and Addreas of New Reglistered Agent

May 18, 2001 8:00 am
Secretary of State

04-30-2001 90355 032 ***150.00

AUERBACH, MARC H ESQ

7 Name/qﬁ U 45&/

Slr:oél Address (P.O. Bax Number is Not

[ . = e -
Ac:%(ptable)

of the corporation or the receiver o
changed, or on an attachment m an g2l

SIGNAT

j Sf ;

URE:

——

&!ﬁlm

201 S BISCAYNE BLVD, 20TH FLOCR 2ol S 81_‘;";& Srod.
MIAMI FL 33131 2o Floor
ey WAl FL { %%7%
8. The above named epdi its fhis staternent for the purpose of changing its registared office or ragislered agent, or both, in the State of Florida.
SIGNATURE . Mﬂﬂ/\’ kvf;"z V/'-"’/ o/
o) name of ragistarad agors gad Ltk ¥ applicable. [NOTE: Rogistared mmnuhmrmm) OATE

9. This corporation is efigible 1o satlsfy its Intangible FILE NOW!!! FEE IS $150.00 :

" Tax ﬁlinrggemimntgand s!lex:tstfoy do so. ? After MAY 1, 2001 Fee will be $550.00 10 Erzgﬁ'%ag:na:g:u:::ncmg m?ah;me

(See criteria on back) Make Check Payable to Depariment of State
[EN DFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11
TME President O beime e Director I Change (O Acdition
NAME Joseph Papa NAME Mark Bryan
STRETARESS 17600 Cor orate Ctr.Dr. SREETARESS | 7600 Corporate Ctr. Dr.
u-S-20 iMiami, E 126 c-sr-z¢ Miami, FI_ 33126
TME Sr. Vice ,President O betete TME Director [ Change (O Addition
HAME Mary Lee Campbell-Wisley AME Gabriel Costa, M.D.
STRETADRESS | 7600 Corporate Ctr. Dr. SRETANRESS | 7600 Corporate Ctr. Dr.
Gt Miami. FL 33126 oav-ST-29 Miami, F 33126
mET T [Pirector T T 7T T [Owe 0 e T Director -~ -~ ~ " Crceng © Dirhddiion™) -
NAME David Gubbay NAME Aurelio Fernandez

SRR 17600 -Corporate—Cbr.- Dro— — SIS 1 --7600--Corporate -Ctr.- Dr.- —

oSt IMiami, | AR TY GinY-S1-2P Miami. FL 33126
fne Director O Delete e Director Clcrage ] Addion
NAME Miles Yakre HAME Steven Kulvin, M.D.
smeTaoRess | 7600 Corporate Ctr. Dr. SRETADRES | 76000 Corporate Ctr. Dr.
orr-srr  [Miami, FL. 33126 cury-§1-2° Miami, FL 33126
TIE Diréctor? O peiete me Director [ Change 7] Adition
KAME Bill Greiter HAME Bruce Perry
SREAWES 7600 Corporate Ctr Dr. SHETAORSS { 7600 Corporate Ctr. Dr.
crst-2 Miami, FL 33126 aty-§1-2# Miami, FL 33126°'
TnE Director O oeles TIE Director C)cChange (] Adotion
NAME Benjamin Cutler,”II NAME Esther Surujeon
SmEETAOCRESS |[7600 Corporate Ctr. Dr. SRETAGRESS | 7600 Corporate Ctr. Dr.
ov-stz Miami, FL 33126 om-st2* | Miami, FL 33126
13. | hergby cartify that the information suppkefith this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florlda Statutes, | further certily that the information

indicated on this report or supplamens! repoft is lrua and accurate and that my signature shalt have the same Jegal eifect as if made under oath; that | am an officer or diractor

powered to execute this report as required by Chapler 607, Floride Stetutes; and that my nams appears in Block 11 or Block 12 if
8, with all othar like empowerad.

S 5-y43i

EIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (10/00)



