39— EOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

of

FILED

Apr 28, 2002 8:00 am

ecretary of State

DOCUMENT #

1. Entily Name:
NH-PHP,

INC.

P 97000035432

¥

04-28-2002 90773 006 ***158.75

DO NOT WRITE IN 'THIS' SPACE

641692

4 B a g AT Ave . §.41E

3. Mailing Address

Suite, Api. #, ale.

NATIONAL HEALING CORPORATION

I DO NGT WRITE IN THIS SPACE

City & State , 1900 Corporate Blvd, NW Ste. 105W FEI Numbser Appliad For
S.T. Petersburg Floridal Bgca Raton, FL 33431 | 59-3448868 Not Applicable
Zip Couniry ¢ ! Centificate of Status Desired $8.75 acditional

| Fee Reguired

33707

DO NOT WRITE
IN THIS SPACE

N

7. Narne and Address of Current Registered Agent

Name

" CORPORATION SERVICE COMPANY

Street Address {P.0. Box Number is Not Acceptable)

1201 HAYS STREET

Cty TATLLAHASSEE

L | “5%01

23 The above named eglity submits Lhis statement for the purpase of changing its registered office of registered agent. or bath, in the Stale of Florida,

SagnaLLTe, Ly A p

i name of regiatersd agent and e If applicabs

(NOTE: Regrsered Agant sigratre required w

ek gnstaiing)

9. This corporation is uhgiblc\m'g:msry its intangible:
Tax filing requirement and elects to do so.

{See criteria on back}

O

January 1 - May 1 Fee is $150.00
After May-1, Fée'is $550.00
Amended UBR is $61.25
Make Check Payable to Department of Staie

10. Eiection Campaign Financing
Trust Fund Coniritution,

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1. GEFICERS AND DIRECTORS i .

:Ilff CFO/Treasurer lﬁ ¢ CEOI/ Pre51dent

“"rkr"i"w':nnf';% TYLER, JRMES M sn'ul's'f»xi;m#és: PATRICK' JAMES E :

STHELT AODRES: _STREANES 11900 CORP.BLVD: - NW, 105W

CIFY- ST- 21P 1900 CORP.BLVD.NW 105 W CHY. §Tagr " ‘BOCA RATON F]'_, 33 é
BOCA—RATON,—FL—33431 e

e i CoQ/secretary - "

NAME NAME JWINGARD, KAT LEEN S

STREET ADDRESS “mectaboiess | 1900 CORP.BLVD:NW.

CHY-ST.21p oS BOCA RATON FL 33431

irLe RUTIREE , LR o

HAE N | : | EESE

STREET ADDRESS STREET-ADDRESS . » " -

CITY-ST- 21 CIrY- 51 DO NOT WRITE

THLE JITLE- a1 ey oy —

NAME r,:_nw;'_‘ R : IN THIS SPACE

STREET ADDRESS STREFTABIRESS. | Lo

CITY-$7- 1 oSt |

e e

rapAL NAME.

STREET ADDRESS STREET AODRESS | ©

iy -31-2p Gy 120

e e

NAME weit |

STREET ADRRESS SYHEF quR[fiS

VRN ciry-raip

13. | hereby cerlify that the information supplied with this filing coes not quality for the exemplion stated in Seclion 119 D?(B](s; Flarida Slalmea | further c&.rtzfy that Lhe information
indicated on Lhis report or supplemental report is rue and accurate and thal my signature shall have the same legal cfiect as if made under oath; that | am an officer or director
of the corparation of the receiver or rustee empowered to execute this report as required by Chapter 607. Flonda Stawstes; and that my name appears in Block 11 or on an
attachment with an address, with all ather like empowered.

SIGNATURE:

roce " Tler ,¢£O Yie/va  go) 49417

(SSG,ATURE AND TYPED OR PRI(I? NAME OF SIGNING OFFICER OR DIRECTOR

Darggiinie Privne *




