2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000046959

FILED
Jun 02, 2002 8:00 am
Secretary of State

Ll |

1. Entity Name 2
-02-2002 90908 040 ***150.00 <
NOVA HEALTHCARE INTERNATIONAL, INC. 06-02
Principa! Place of Business Mailing Address
3463 NW 13TH STREET 3463 NW 13TH STREET v
GAINESVILLE FL 32609 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address ”""m "I ’Im m" "m "m "m "m ']m mu m” Iml "‘Hm
Suite, Ap_t. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
T T Tz e s - T - T A e ¢ e e ~.=-.--:':.—,- ;--A N L . e .
City & State City & State 4. FEI Number Applied For
59'3447744 Not Applicable
Zi Zi t it
i Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHUTOSH’ TIWARI Street Address (P.C. Box Number is Not Acceptable)
3463 NW 13TH STREET
GAINESVILLE FL 32609
* City FL Zip Code
8. The alfove 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, typed or printed name of registared agant and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FiLE NOWI!! FEE IS $150.00 10. Electi - ‘
X tion G Fina
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Triztlgzndagc?ri‘r?gution e fdsd'gﬂor‘;aez sB e
{See crileria on back) Make Check Payabls to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVP O petete THLE [ Change [ Addition §_
NAME TIWARI, ASHUTOSH KA &
STREET ADDRESS 14410 CHARING WAY STREET ADDRESS §
arv-st2e |BLOOMFIELD HILLS M) 48304 oiTY-7-2 a
TITLE ST [ Delete TITLE O charge [ Addition | G
JMewe . IDESAI.PARESHG._____ _ SR (Y I A o - L
STREET ADDRESS (507 NW 9TH AVENUE STREET ADDRESS
oTv-sT-2¢  |CRYSTAL RIVER FL 34428 omv-s1-zP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE O pelate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE [ pelete TMLE [Jchange [ Addition
NAME » NAME
STREET ANDRESS = STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13.Thereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify 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 oath; that | am an officer or director
of the corporation or the receivihor trustee em i i by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment
et Wl ;
GH, Jrgfoer @4d)
SIGNATURE: , bellisuytosy Tiwdge  05)iefor Qug) 93 o7oh
SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / J Daytime Phone # 4




