2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000052643

1. Enfity Name

NBC HEALTHCARE, INC.

Principal Place

2455 E. SUNRISE

PENTHOUSE SQUTH

FORT LAUDERDA

of Business

Mailing Address

BLVD 2455 E SUNRISE BLVD

PENTHOUSE SOUTH

LE FL 33304 FORT LAUDERDALE FL 33304-3118

FILED '
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90111 043 ***158.75

us us
r
HA50 a0 26 5 ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite ©
ity & State - - City & State 4. FE! Number 55 06 Applied For
m,\ S’DYW\C@S | 77440 . Net Applicable

Zip ) ¥ Country Zip Country o . Q/ $8.75 Additional

550(06 \ QS A 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

STRITIKUS, JOY H
2455 EAST SUNRISE BLVD
PENTHOUSE SOUTH

FORT

LAUDERDALE FL 33304

Ernest 0. Burson T

Street Address (F.O. Box Number is Npt Accegtable)
[Gc0 s 20 S

Swire D

City

Lol Spongs FL | 22805

ed ery(ty submits this statement for the purpose of changing its registered office

or registered agen't, or both, in the State of Florida.

tfzxjoo

SIGNATURE .
printed hame of registered agent and litle if apphcable. THegistered Agent signature réquired when reinstating) oATE f
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PV O Delete TITLE FThange ] Addition 3
TAME BURSON, ERNEST N i HAME I3
STREET ADDRESS | 3227 NE 38TH STREET sweeranoress | 2825 CoAal SPoreESs DIl §
ery-st-2Ip FORT LAUDERDALE FL 33308 N Ciy-5T-2P Toul LAUDENDALE vl 235300, &
TILE $ @Belere TILE O Crange L) Adeition S
NAME STRITIKUS, JOY H NAME
STREET ACDRESS | 811 SE 22ND AVENUE #11 STREET ADDRESS
ovv-s1-2¢ | POMPANO BEACH FL 33062 Y5179
TLE [T celete TITLE []Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-s1-2IP
TITLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(j}, Floriga Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an !
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

r or trustee empowered 10 exgcute

Pith an address, with all ather like empowered.

Ko Q-4 7us]

Dayume Phane #  ~




