FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000081785 ecretary of State
1. Entity Name 04-17-2003 90195 002 ***¥150.00
NOUVELLEHEALTH, INC.
Principal Place of Business Mailing Address
1675 PALM BEACH LAKES® BLVD SUI‘I‘E 7('.0 1675 PALM BEACH LAKES BLVD.. SUITE 700
WEST PALM BEACH FL 33401~ WEST PALM BEACH FL 33401 ] . ) )
I I AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES |
i
City & State City & State 4. FEI Number Applied For
8‘ -0 S(a% Sq 3 Not Applicable -
Zip Country Zie Country 5. Certificata of Staius Deslred | $8.75 Additional
Fee Required |
L . 6.. Name and Address of Current Registered Agent. .. .. . o e . .-T..Name and Address of New Reglstered Agent_  _
Name
NATOLE, TIMOTHY A Street Address (R.O. Box Number is N:;: Acceptable)
1675 PALM BEACH LAKES BLVD., SUITE 700 - .
WEST PALM BEACH FL 33401
City ] FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicatle. (NOTE: Registered Agent signalure raguired when reinstating) DATE
EILE NOW!!! FEE IS $150.00 . o '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. || Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE D (I oelate TLE O] Change [ Addition
NAME NATOLE, TIMOTHY A NAME
sTaeeT Anoress | 1675 PALM BEACH LAKES BLVD., SUITE 700 STREET ADDRESS
arv-st-ze = | WEST PALM BEACH FL 33401 CITY-ST-20P _
TITLE (D ’ [ Detete TLE [ Change [ Addition
NAME '/ GRIFFITH, LESTER DR. NAME _
9

seeer aporess | 1675 PALM BEACH LAKES BLVD., SUTTE 700 STREET ADDRESS ;
cmy-st-ze | WEST PALM BEACH FL 33401 CITY-ST-7tP
TITLE B 1) B - e ——— =~ pelete” WTE T : -—— = [JChange (] Addition
NAME AUEN, ROBERT ‘ NAME
STREET ABchess | 1675 PALM BEACH LAKES BLVD., SUITE 700 STREET ADORESS
ore-sae - |WEST PALM BEACH FL 33401 oITY-57-21P
TITLE [ pelete TNMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP .
TITLE [ elete TITLE CIchange 1 Addition
NAME NAME :
STREET ADDRESS STREET ADRESS
CY-ST-21P CITY-ST-21P
TLE [ pelete TITLE [OChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-7P

12. | hereby certify that the informaltion supplied with this filing dees not gualify for the exemption slated 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 legal effect as if made under oath; that | am an officer cr director
of the corporalion or the receiver or trustee empowered to execute this repart 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 a 53, with all gtherffxe el wered, b é\‘

: A : /z 3/03

Q=107 i REAS URAL/ D inssCTon_ gég""é’OI

SIGNATURE ANDTVPED?R PRINTED NAME OF SIGNING OQFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AV SE8WED

CR2E034 (10/02)



