FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000044562 N ecretary of State
04-30-2003 90124 003 ***150.00

1. Entity Name

NATIONAL HEALTHCARE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address v auy
- 2154 W ATLANTIC BLVD SUITE 4 2754 W ATLANTIC BLVD SUITE 4
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Cily & State Lo City & State 4. FE} Number Applied For
- 65—1099348 - | Mot Applicable
Zip , FJountry Zie Gountry 5. Certificate of Status Desired O gg'ggqtﬁ?:ci’m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BE&[’!STEIN' JOEL Street Address (P.O. Box Number is Not Acceptable)
11300 BISCAYNE BLVD.>SUITE 604 -

K

MIAMI FL 33181

City FL Zip Code

=t

8. The above named entity subimits this statermnent 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, typad or pnmed nama-al registered agent and ttle i applicable {NOTE: Registered Agent signaiure required when reinstating) DATE
AftFIE;"E N“OW!!I:'3 |;EE IS“$'|5£5052 o0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be : ) Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Gelste TiME (O Changs [ Addition
NAME BULLARD, DAVID NAME
street aporess | 5501 OLDTOWNE ROAD STREET ADDRESS
CITY-ST-ZIP RALEIGH NC 27612 CITY-ST-2IP
TITLE VP O Delete TITLE O Change  [[] Addition
NAME DWYER, ROBERT HAME e
sTReET ADDRESS | 6237 CLARA EDWARD TERR STREET ADDRESS -
CITY-$T-2IP ALEXANDRIA VA 22310 CITY- $T-2P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-§7-ZIP
TITLE O Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2F
TITLE [ Delete TMLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @*“%"Mmﬂ RERMEER b (o3 §5u-393-49D

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phens #

Av  GE686L0

CR2E034 (10/02)



