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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

I wanmeea s | Jan 30 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000046959 (7)

t. Corporation Name

NOVA HEALTHCARE INTERNATIONAL, INC.

Principal Piace of Businoss Mailing Address
1 SE FIRST AVE P O BOX 23109
GAINESVILLE FL 32601 GAINESVILLE FL 32602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Plase of Business 28, Mailing Address 4, FEI Number Applied For
21 28] §G - 34 77 vd Not Applicable
Suite, Apt. 4, etc. Suite, Apt #, elc. i
e 5. Certilicate of Status Desired O $8.75 Addiional
22 ;‘;l Fee Required
City & Slate City & State 6. Election Campaigr Financing $5.00 may 8o
;t;l Trust Fund Coniribution | Added 10 Fees
Country 7ip Country 8. This corporation owes or has paid the current year Intangible
m 2_0] al Personal Property Tax due June 30. |:| Yes [E’Igo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CHAMBERLAIN, STEVEN M 81| Name
1 SE FHST AVE 82| Streot Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32601
a3
84| Cily FL ]ss Zip Codo

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Slalutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | heroby accept the appoiniment as registered
agent. | am familiar with, and accepl tho obhgations of, Section 607.0505, Florida Stalules,

SIGNATURE _— R ; — . —
Signaluro, lyped of prnted name of regusterod agant and o f apphicatie {NCOTE Repgatored Agont signature recuired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIREGTORS IN 12

e Presidentf, S+ c—rgftw' T DELETe 1AT0LE [T crange [ Addition

NAME Ns hu fos y % wort 1.2 NAME

STREET ADDRESS Sheven A Cﬁméﬁ" io“" 1.3 STREET ADDRESS

CITY-51.2¢ /Jga;( 2389 Eanesvi A’e PLI2OL | ionvsioe

TTLE Treasirer 1 [ DELETE 209NLE [ change T Adition

NAME Bhapeadrs O Shah 22 NAME

sTREET AoDRess | 8244 AW S7M Terrese 23 STREET ADDRESS

CIfY-81-2P é:a(‘w({.ﬁ'//o L L 32606 2 4CITY-§T- 710

HILE T L] oeLete 34TIME J Change T acdition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2IP 14 CITY-§T-21P

HILE ] DELETE 41 TITLE [ change [ Addition

NAME 4.2 NAME

STREEY ADDRESS 43 5TREEY ADDRESS

CATY-ST-2P 440Y-§1-7IF

TITLE LI DILETE 51 TIILE [J Gnange L1 Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-21P 54 CITY-§7-2)P

TILE U1 pecETE B1TTLE [Jcrange [ Aduition

NAME . 6.2 NAME

STREET ADDRESS 63 STRFET ADDRESS

CITY-§1. 21P 6.4 CITY-S1-2IP

14. | hereby cerm that the informalion supplicd with this filing docs nat qualily for the exemption slated in Section 119.07(3)()), Florida Slatutas | furlher certify that the information

indicated on l is annual raport or supplemental annual report is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation,ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan ed, phon an attachmont with an address.

CInMATI IDE. : i

CR2E034 (10/97)



