FILED
2003 FOR PROFIT CORPORATION. Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UB
DOCUMENT # P97000036432 [/ gggigg ggf*ggitse

1. Entity Name

NH-PHP INC.
Principal Place of Business Mailing Address .
1609 PASADERA AVE SOUTH, NATIONAL HEALING CQ TON 1LULbOBOS
SUITE IE LVD.. NW. STE. 400 W.
— AL G
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, slc. Sui NATIONAL HEALING CORP '

6400 Cangress Ave. #2200 %CHECK HERE IF MAKING CHANGES

T a o o Boca Raton, FL, 33487 2 FEINumD Aopied Fo
ity ate ity . umber 4488 Pl r
59—3 68 Not Applicable
Zip Counitry Zip Country " X 33.75 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent

Name

CORPORATION SERVICE C

sreet AR EPREALE CXEations Network, Inc,
T 113

| Palm Beach Gardens, FL 33416

City. . - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registere t.
Tade Bgez, VP 4/24/03

SIGNATURE 5
Signature, typed or priglfd narvf of reN[rad agent and 1itle if apolicable. (NOTE: Registered Agent signature requirad when rainstating) [ DATE
! é-&fg
M’:FIIE“E N?\;Io!(ljs EéE I‘|| . spsgg 0 9. Election Campaign Financing $5.00 May Be
er May 1, e,e witt e ) Trust Fund Caontributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOP {7 Detete TLE Ol Chenge [} Addition
HAME PATRICK, JAMES E NAME
staeer acoress | 1900 CORPORATE BLVD., NW, 105W STREET ADDRESS
orv-st.ze | BOCA RATON FL 33431 CITY-ST-ZIP
TITLE CFO [ oelete TLE [ Change [ Addition
NAME TYLER, JAMES M NAME
street DDRESS | 1900 CORPORATE BLVD., #105W ‘ STREET ADDRESS
CITY-§1-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE Delete TITLE " GEORGE MALSAM, SECRETARY W{}hanqe [C] Agdition
NAME NAME NATIONAL HEALING CORP
6400 Congress Ave. #2200
STREET ADDRESS STREET ADDRESS Boca Raton, FL 33487
CATY-ST-2IP CITY-ST-2P
TITLE 1 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-219
TITLE O pefete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rbport or supplemental réport 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 corporation or the recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

=2 aro@EEO. Ypalos  Swt94-13Y

SIGNATURE:

/ sna‘mune AND TYPED OR P}yﬁ"n NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phora # .

AY  ZEB66ED

CR2E034 (10/02)



