' 2001 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # P21871

1. Entity Name

NHC, INC. OF DELAWARE

FILED |
May 23, 2001 8:00 am
Secretary of State

(05-23-2001 91170 016 ***550.00

Principal Flacs of Business Mailing Address
P.Q. BOX 5050 P.O. BOX 5050 * v oA v o
CHERRY HILL NJ 08003 CHERRY HILL NJ 08003
_ gie Plaza

Suite, Apt. #, efC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 22_2840749 Applied For
Cherry Hill NJ Not Applicable
Zip Counlry 2ip Country 5. Certificate of Status Desired In| gs'gs A,dd;“c’"a'
08003 USA 60 Roquire

6. Name and Address of Current Regislered Agent

_ 7. .Name and Address of New Regislered Agent

Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Strent Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or prinlad name of registersd agent and titie if applicable. (NOT : Reqistared Agent s.gnatura required when reinstating) DATE
Y 1< T
9. This corporation is eligible to satisty its Intangible FILE NOW 't FEE IS $150.00 . N )
Talx filingmquiremenf’and elects loyclio 50 ° After MAY 1 2 i1 Fee willsb5 $550.00 10. Election Campaign Financing $5.00 may Be
o ' ' i | : Trust Fund Contribution. O Added 10 Fees
(5ee critera an back) O Make Check Paya:I Ele to Departrplenl of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
T CEOD 71 Delete TITE O Change [ Aodition | 8
NAME PORTER, CRAIG NAME =4
smeeT aooress | 55 CARNEGIE PLAZA STREET ADDRLSS 3
GITY-ST-7IP CHERRY HILL NJ 08003 CITY-ST-7IP 2
[
TMTLE [ Delzte TILE President [ Change X7 acdition (n_:)
NAKE NAME Craig Porter
STREET ADDRESS sTREET ao0RESS | 55 Carnegie Plaza
CiTY-5T-2IP CITY-§T-21P Cherry Hill, NJ 08003
T O belete ” TiILE Assig s Secretary O crangs X1 adition
NANE NAME Josephy Roberts
STREET ADDRESS STREETADDRCSS | 65 Carnegie Plaza
GITY-ST-4P CITY-5T-2IP Ch&m Hill , NI 08003
e 1 Delete e - []Chenge ] Addition
NAME NAME
STREET ADDFESS STREET AGDRE 55
CITY-ST-2IP CITY-ST-2IP
TITLE ] pefete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$T-21F

13. | hereby cartify that the information supplied with this filing does net gualify fo the exernption 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 1 1y signature shali have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-4n address, with all other like empowered

SIGNATURE: W”@UW
PRINTI NAME QF SIGNING QFFICER )R DIRECTOR

SIGNATPRE anp TyPED OR

4/#{/6'1‘

1 Date Daytime Phane #




