|
] FILED
2002 UNIFORM BUSINESS REPORT (UBR) Ma 09, 2002 8:00 am

FCARKAS

s | Secretary of State
NATIONAL HEALTHCARE FINANCIAL SERVICES, INC. 05-09-2002 90027 003 ***150.00
Principal Flace of Business Malling Address
11900 BISCAYNE BLVD.. SUITE 604 11900 BISCAYNE BLVD.. SUITE 604
MIAMI FL 33181 MIAMI FL 33181
275SY lo. ATLANTZc - ek [27SY Lo, AToanTEc Vo
Suite, Apt. #, efc; Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Soxte Y{ SVITE Y
City & State City & State 4. FEI Number Applied For
omMPa o P)E&c.n-‘ Fe. PonPa o Beacd (=i, bS--1099 A4 K Not Applicable
Zip Country Zip Country " . $8.75 Additional
2204 USA 330 L4 us A 5. Certificate of Status Dasired O Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
RNSTEIN, JOEL
BE PN Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD., SUITE 604 i
MIAMI FL 33181
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.
SIGNATURE P
Signature, typed or printad name of registerad agent and (itla if applicable. {NOTE: Registered Agent signatljrr‘a raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE 1S-$150.00 10.. Elaction e ) R
A A 21 = - iR 0. On Canpaign FINAneing . ==z $65:00-May-Be —|==
Tax filing requirsment and slects to do so. After May 1, 2002 Fee will-b& $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIKE PResto e T O Delete TME O change O Aduition | S
NAME Davzo Goteaed NANE @ |
sheTADDRESs | SS O OLOTowE ROAD STREET ADDRESS § §
CITY-ST-2IP RR LETEH , e, 2L CITY-ST-ZIP W
TILE vide PRESLOE NT [ Delete TITLE [IcChange [ Acdition (03 i
NAME RoBEaT DLoVER _ _ NAME
sweeraooness | Lo 21 Laan &EOwarD TEARACE STREET ADDRESS
ov-stP | RekxanQBLA , VR 2300 CITY-ST-2P
TITEE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my narme agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
@ RiEa N
SIGNATURE: % ) A Es Thowann qjaa o GsY-393-9970
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date DCaytime Fhone #




