. FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000054881 03-28-2006 90249 001 *****8 75
1. Entity Name 03-28-2006 90249 002 ***150.00
" NHI MiNH, INC.
Principal Place of Business Mailing Address
2556 PATRIDGE DRIVE 2556 PATRIDGE DRIVE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
s T v RO
Suite, Apl. #, elc. Suite, Apt. #, elc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. (06-1696911 Neot Applicable
zp Country Zip Country 5. Cerlilicate of Status Desired ] §8'75 Additionat
ea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
m———— - - - = - ] Nameg— ' - el _—
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address {P.O, Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registerad agent.

SIGNATURE .
Signalure. typed or pinled name ol registered agent and Iifle )l applicabie. (NOTE: Regislersd Agen| signature requirad whan reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign F‘inancing $£5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Deteta TITLE J charge [ Addition
NAME PHAM, PETER C NAME
STREET ADDRESS | 2556 PATRIDGE DRIVE STREET ADDRESS
Ciy-S1-2IP WINTER HAVEN, FL 33884 CITY-§T-21P
TME VSD [ deleta TILE [ Change [T Addition
NAME PHAM, LIHN N NAME
STREET ADDRESS | 2556 PATRIDGE DRIVE STREET ADDRESS
LIVY-ST-7IF WINTER HAVEN, FL 33884 CITY-ST-ZIP
HIE O oelete TITLE [ Chasge [ Addition
HAME . NAME
STREET 2DPRESS | _ ) ‘ o ___ )| _STREET ADDRESS e -
CITY-ST- 7P CITY-§T-71P T
TILE [ petete TITLE [ Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE O oelete FITLE [ change  [J Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informalion supplied with this iiiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this fepon or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execule this repont as réquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: df\W Detop  p H-AM -2y ~OE 93 AR

ﬁammjs AND TYPED OR PRINTED NAMEDF SIGNING OFFICER Ol DIRECTOR Qate Daytima Phone ¥

[



