2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am ;
DOCUMENT #  P97000046959 Secretary of State
1. Entity Name 05-05-2003 90732 018 ***150.00
NOVA HEALTHCARE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3463 NW 13TH STREET 3463 NW 13TH STREET
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Suite, Apt. #, etc. Suite, Apt. #, etc. l:] CHECK HERE IF MAKING CHANGES
- City'& State -~ = S T T ‘|7 "City & State N 4. FEi Number Applled F0r T
59'3447744 Not Applicable
Zj| Zi L
® Country ® Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne —— . .
ASHUTOSH-TIWARI JOA~Y - Sm:1L
! . Street Address (PO .Box Nymber is Not Accep
3463 NW 13TH STREET YT IS
GAINESVILLE FL 32609
oY FaImRSuL LLE FL | 2% 09
8. The above named entif.submits this statement for 1 ose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and a!:cepl
the obligations cf regitere ent.
SIGNATURE ¥ i
.,:(' Signature, typad or pn\ted n3me of registered agent and titla if applicable. 7 (NOTE: Registered Agent signatura required when rainstating) DATE
-2FILE NOW!! F S $150.00 ) R .
Ahter May 1, 2003 Fee will be $550.00 . .f'ec“"” Campaign Financing $5.00 May 8o
. tust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVP O Delete TME O crange [ Addition 8_
NAME TIWARI, ASHUTOSH NAME =)
srreeT acoress | 4410 CHARING WAY STREET ADDRESS 3
omv-st-ze | BLOOMFIELD HILLS MI 48304 CITY-ST- 2P o
&l
TITLE ST O oelete THTLE O Change [ Addition | &
twve | DESAL PARESHG NAME
STREETADDRESS | BO7 NW OTHAVENUE —— — ~ - STREET ADDRESS - e - - .
or-s-2¢ [ CRYSTAL RIVER FL 34428 CITY-ST-21P
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP CITY-ST-21P
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE O pelete TITLE Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptlicn stated in Section 119.07{3)(i), Plarida Statutes. | further centify that the infermation
indicated on this report or suppiemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE RECUISLIT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




