2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000028989 . May 05, 2005 08:00 AM
1. Enty Name Secretary of State
NH-DIAB, INC.
Principal Place of Business i:_ ) ﬂa‘.ling Address
WOUND HEALING CENTER NATIONAL HEALING CORP
10301 HAGEN RANCH RD ENTRANCE B SUITE 6400 CONGRESS AVENUE #2260
2. Prncipal Place of Business o 3. Mailing Address
Suite, Apt #, stc. =T Suite. Apt. ¥. olc 1st MOORE CR2E024 (10/04)
City & State = T - City & State 4. FEINumber Appliad For |
65'0744786 NOtApP“CSb?é‘ ;
" e =~ Rl - p— - - p— - I
ap Country ap Country 5. Certificate of Status Desired O $8.75 "’Edd‘“ona]
Fee Required
6. Namo and Address of Current Registeted Agent 7. Name and Address of New Regisierad Agent o~
- - “ Name

CORPORATION CREATIONS NETWORK INC
11380 PROSPERITY FARMS ROAD #221E

PALM BEACH GARDENS FL 33410

Street Address {P.O. Box Number is Not Accepiabie)

City

- FL Zip Code

8. The abova named entfiy SUbmits this statement for the purpose of changing its reglstered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept

the ebligations of registerad agent. -

SIGNATURE =

Signalura, typod & printad nsme & regrstered agent and lite f applicablo

T INDTE Ragisterdd Agent signature requirsd whan rainstating}

DATE

'FILE NOW!! FEE IS $160.00
After May 1, 2005 Fee Will Be $550.00 ~ .
Make Check Payable to Florida Department of State

8. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CEOP - O Gelete M ' {Jchange [ Addition
NAME PATRICK, JAMES E NAME

STREET ADDRESS | 8400 CONGRESS AVENLE #2200 STREET ADDRESS

cny-sr-7r |BOCA RATON FL 33487 B Y-S

L CFOT — - 1 deiets mE i [Jchange [ Addition
NAME TYLER, JAMES M HAME EOnannasa0s2 -
STREET ADDRLSS | 8400 CONGRESS AVENUE #2200 STRFET ADDARESS 05/05/05-80108-002 15000

cIny-S1-21° BOCA RATON FL 33487 clry. 3. f

L s - o I Deiele e Ol Change  [J Addiien
NAME MALSAM, GEORGE NAME

STREETADDRESS | 5400 CONGRESS AVE #2200 STREFT ADDRESS

CY-ST-ZF  |BOCA RATON FL 33487 oy ST P

ILE = O peiete s [JChange  [] additu
NAME NARE

STREFT ADDRESS STRCED ADDRESS

CiTY-51-2iP iy St p

e = = T helate Tite ] Change [T At
NAME NAME

<IREET AODRESS STREET ADERESS

CITY.ST-ZiP CITy-5i- 2IF

MLE o B 3 tefete e ] change [T Audi:
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2iF CllY-S1. 7P

12. | hereby cortfy thaf e THiormation supplied with this filing does not qualify for the exempfion stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report s trus and accurale and that my signature shall have the same |legal eftect as if made under cath; that [ am an officer or direc .
of the corperation o the recelver or trustes empowered to execute this repor? as required by Chapter 607, Florida Statutes, and thal my hame appears in Block 10 or Bleck 11
changsd, or on an attachment with an address, with all other like empowsred

SIGNATURE:

¥ Y[o8jss Y STI-999-117

TED NAME OF SIGNING OFFICER DR DIRECTOR

Date Baytene Phone #




