2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000036432 S P30 May 05, 2005 08:00 AM
1. Entity Name B S t f St t
NH-PHP INC. ceretary of State
Principal Place of Business : o Mailiﬁg_ Address ) )

1603 PASADENA AVE SOUTH, _ NATIONAL HEALING CORPORATION
SUITE |IE . = B8400 CONGRESS AVE #2200
PN ay RSt A
2. Principal Place of Business T 3, Majling Address
Suite, Apt #, etc. _ ) Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04}
City & State o ) City & State 4. FEI Numbaer Appliad For
589-3448868 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese'gesqa?g;ﬁmai
6. Name and Address of Currant Raglsiered Agent B 7. Mame and Address of New Registered Agent
B o | Name
?%%%OPR]Q;SE P%EF]Q’T&I\[I}%QERBWORK, INC Street Address (P.O, Box Number is Not Acceptable)
#221E - ) - -
PALM BEACH GARDENS FL 33410
City FL l Zin Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the abligatons of registerad agent . .

SIGNATURE - e S—

Signatute, lypad o prnted naﬁe_ﬁg_xslered agant and lle f apokoable (NCTE Rsgssterad Agerl sighatuts faquired when ranslating] DATE
e - .. -
FILE NOW!I! FEE IS $150.00 PO 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10 _ CFHFCERS AND DIRECTORS ] l 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOP [ peatgte NILE [JChange [ Addition
NAME PATRICK, JAMES E N NAME
STREFT ADDRESS | 6400 CONGRESS AVENUE #2200 . STREET ADDRESS
CITY-§7-2IP BOCA RATON FL 33487 CITv-ST-2F
TITLE CFO B O Delete l THLE HOOOO 352057 [F change  [J Addition
NAMIL TYLER, JAMES M nAMC 505 580 - =000
05051580 (2 =i, 00

SIREET ADDRESS | 6400 CONGRESS AVENUE #2200 | STALETADDRESS 51 831@4 03 120 G"'
oiyY-ST-2p BOCA RATON FL 33487 CITY-S1- {IF
Tl s - - L] Delete hite [J change [ Additon
NAME MALSAM, GEORGE MAME
STREET ADDPESS | 6400 CONGRESS AVE #2200 - STREFT ARDRFSS
CHY-SI-2IP BOCA RATON FL 33487 CITY-S1- 2P
nmne 7 Delete THiLE [0 change [ Addition
NAME NAME
SIRELT ADDRESS STREETACGRESS
CHY- ST I oy -si-2p
Ttk ) I w T TTLE O change [ Adettion
NAME NAE
STREET ADDRESS STREETAGDRESS
CIiFY-ST.2IP Iy S1-2IF
o =R L O chenge [ Addition
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
Civy-ST2IP OITY-S1-7IP

12. | hereby certigl that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i}, Florida Statutes. | further certify that 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 oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Floridz Statutes, and that my name appears in Block 10 or Black 11§
changed, or on an attacbriwent with an address, with all other like empowered.

SIGNATURE:E",\’z—?»L@’?% X HRgieS < ST-9U-117¢

( SI(iNATURE AND TYPE{OH p‘\‘JNTED NAME OF SIGNING OFFICER OR DIHECTOR Date Derytmo Phone #




