DOCUMENT #  P97000028989 Apr 28, 2002 8:00 am
1. Entity Name ecretal ’f Of State
NH-DIAB, INC. . / 04-28-2002 90774 035 ***158.75
Principal Place of Business Mailing Address
WOUND HEALING CENTER NATIONAL HEALING CORP
10301 HAGEN RANCH RD ENTRANCE B SUITE 1 1800 CORPORATE BLVD NW # 105W )
BOYNTON FL 33437 BOCA RATON FL 33431 | ‘ Il Ilmll || ”l“ "Il
2. Principal Place of Business I 3. Mailing Address HII"II“" ‘Im ‘IIM "“, II.H IIM I“ II' m “
Suite, Apt. #, eic. NATIONAL HEALING CORPORATION ] DO NOT WRITE IN THIS SPACE
' ‘ 1900 Corporate Blvd. NW Ste. 105W
City & State Boca Raton, Fl. 33431 4. FEI Number 65-0744?86 Applied For
Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired $8'75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8, The above named enyity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . \-m .WD q\ (a'al@\
Signalure, typed or pr name of registered agent and litle if applicable. {NOTE: Registered Agent signature raqu\sd when rein‘b(anng) DATE
9. This corporation is eligime%gausfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig‘i&%agg;'r?guz:snc‘”9 0 fggﬁohézife
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' CEBS [J Delete TITLE . CEO & PRESIDENT % Change  [1 Addition
NAME PATRICK, JAMES NAME JAMES . PATRICK
sTreeT Aoress [1900 CORPORATE BLVD NW # 105W STREET ADDRESS L ATON. FL A34al
cry-st-zp {BOCA RATON FL 33431 oTY-ST-2P _
TITLE CFO O pelets TITLE CFO & TREASURER %Change [ Addition
we  [TYLER, JAMES M e 1900 Corpome bisd, 1w
arporal "
steeeT a00REss (1900 CORPORATE BLVD NW # 105W STREET ADDRESS Boca Raton, FL 33431 ' 0"
ory-st-2p  |BOCA RATON FL 33431 CITY-ST-21P
TITLE TIm h, Additi
O Dett . COO & BOARD SECRETARY [ Change % ot
NWE NAME Kathleen Wingard
STREET ADDRESS STREET ADDRESS 1900 Corporate blvd. NW Ste. 105-W
CITY-ST-ZIP CITY-ST-ZIP Baoca Raton, FL 33431
Tme [ pelete TITLE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7iP
TITLE [ pelete TILE (3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
THLE O belete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP GITY- ST-2P ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. ( further certify thal the infermation
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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme|nt with an address, with all other like empowered.

h (/.. e T PSR T
SIGNATURE: O.ﬁ.&aﬂme@"ﬁ{ le v CFU ‘t‘{))w/%l 45 (-9Y-117
SIGNJTURE AND TYPED OR PINTYD NAME OF SIGNING OFFICER OR DIRECTOR | oad " Daytime Phons #

UV LLLAS ||

nwv

CR2E034 (9/01)



