2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg7000046959 - Mar 13, 2000 8:00 am
NOVA HEALTHCARE INTERNATIONAL, INC. Secretary of State
03-13-2000 90063 033 ***150.00
Principal Place of Business Mailing Address
1 SE FIRST AVE P O BOX 23109
GAINESVILLE FL 32601 GAINESVILLE FL 32602-3109
F T A s AR RR R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3447744 Not Applicable
Zip ) Country Zip Couniry - t 8. Certificate of Status Desired O $875 Additional
Fee Required ’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHUTOSH’ TIWARI Street Address (F.C. Box Number is Not Acceptable)
3934 SW 26TH DR.
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, iyped or printed nams of registered agent and title if applicable. {NOTE' Registerad Agenl signature raquired when rainstating) DATE
N R T
i TR T "
9."This corporation is eligiblé o satisfy’its infangible . { FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550,00 O
o ' Trusi Fund Contribution. O Added 1o Fees
(Seecriteriaon back) - oy - oo L e Make Check Payable to Department of State
11. © 7 QOFFICERS AND DIRECTQORS. I 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS B felete TITLE [ change [ Addition
NAME TIWARI, ASHUTOSH NAME
STREET A0DRESS | P O BOX 23109 STREET ADDRESS :
CITY-ST-2IP GA'NESV'U_E FL 32602 GITY-ST-2IP
TE L. T Deiete TTLE O change 1 Additian | ¢
NAME SHAH, BHUPENDRA O HAME
STAEET ADDRESS | 3219 NW 57TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE EL 32808 R CITY-ST-2IP
e | MR AT O Delete TITLE O change [ Addition
m, Iy
NAME Tiwari , AsHUTOSH NAME

STREET ADDRESS | pdy 1o CAEARE DY G ARy STREET ADDRESS

CITY-ST-2IP Rlee F1ELD HILLS M YU gToy CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADGRESS STREET AUDRESS

CITY- 5T-7P CITY-ST- 2P

TITLE O palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY - 81-21F CivY-51-21P

13. | 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 cerlily that the information
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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.

changed, or on an attachrmspt with an

SIGNATURE:

-

(DRI “
e

Tl

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




