2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000038362 Mar 26, 2005 08:00 AM
1. Enity Name Secretary of State
NHS INC.
Principal Place of Business — ‘ l\.rilai_ling Addrass )
4045 SHERIDAN AVE, — 4045 SHERIDAN AVE,
#310 #310
MIAMI BEACH FL 33140 ——— MIAMI BEACH FL 33140
i S il A
Sults, ApL #, etc. I ] Suite, Apt #, eic. 15t MOORE CR2E034 (10/04)
City & State — City & State ~ - 4, FEI Namber TApplied For
- 65-0747848 ot Applicabia
b Countey Ap Country 5. Certificate of Status Desied [ ?esegg Additional
5. Name and Agdreés_ of Current Registerad Agent — 7. Name and Address of New Registered i\gant
Name
g?{I)IbL‘S(gO[‘;A%ELAND BLVD : Street Address (P.C. Box Numbér is Mot Acceplable)
SUITE 504
MIAMI FL 33156
City FL Zip Code

8. The abova named entity submns this & statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE : - - S S
Swgtatuta, bypad o nt\r\w:! e\an-.ad cegisiatad agent ar\d e f appieable INOTE Flegaswsd Agam signatura raguired wnen renstating) DAYE
!l' # AR G R ¢
o FILE l"‘f)‘J‘Vm5 EEEV{?[I%SMg o0 - 9. Election Campaign Financing  $5.00 may Be
After May 1, 2 L e $550 - Trust Fund Contribution.  [[]  Added to Fees
Make Check Fayable to Flor:da Department of State’
10, .— OFFICERS AND DIRECTORS . 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D 7 Delete I |13 ] Change  [J Addition
NAME SPILL, NICHOLAS NAME 10
Y

STREET ADDRESS | 4045 SHERIDAN AVE, #310 SIFEET ADDRESS 1 E:! I;;ggf ?:{E?‘}%i_ s 150,00
ory-st-me | MIAMI BEACH FL 33140 ~ o _fwistae ) i B R
e [ Da1ets LT [ change (] Addition
NAME HAME
SIREET ADDAESS STREET ADGRFSS
CiTY. 7. 2P VY ST- e
e [ palete  _ HLe [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7p i ' Cav.S1- 2P
iiLe [ Detete 1ILE [ charge  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 BhY-ST- 1P
TITLE 1 Detste HILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREFT ADBAFSS
Ciry-si-2ip CITY-S¥. 2IP
TITLE [ Delete niLE [ thange [ Addilion
NAME NAME
STRCET ADDRESS SiRFFTADDRERS
CITY-ST-2IP CITY-51- 2IF

12, | hereby ceruz that the information supplled w;th th|s f|||ng doas not quailfy for the exemptiion stated in Section 119.07(3Xi), Florida Statutes | further cettify that the |nformahon
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
aof the corperation or the receiver ar krustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empcwerad

SIGNATURE: ﬂm W i chowrs Spiee.  AYeS 7pi259608%F

SIGNATURE, AND TYPED OR PRINFED NAYE OF SIGNING OFFICER OR umzcmn a Pk il Caytrna Phone 4




