2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000056236 Jan 25, 2001 8:00 am

1. Entity Name

N & J INTERNATIONAL HEALTH CARE SERVICES, INC. Secretary of State

01-25-2001 90011 050 ***150.00

_1. Principal Place of Busfrlegs . ) Wailing Address
433 BRODY COVE TRAIL T TTT433BRODY COVE TRAIL-~—- e
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
T Fipa e B AT Sy & RO WL
00 corpopde Hubie Y
Suite, Apt. #, etc. Sulle, Apt. #, etc. | 7 DO NOT WRITE IN THIS SPACE

10}
City & State \ City & State X umber Applied For
ty\ja:oK%v‘Aj} pjﬁ/ 5 F’L " i & PR 59-3442042 NEFAeDDHCGD\e

Zip Country /i Zip Country ” ‘ $8.75 additional
52& ]é W/ U' 5 . Iq 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRALICK, NATALIE
Street Address (P.O. Box Number is Not Acceptable

433 BRODY COVE TRALL set Address (7.0 Box Humber! prable)

JACKSONVILLE FL 32225

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agenl and fitle if applicable (NOTE: Registered Ageni signature required when rainstating) DATE
9. This corporation is eligible o salisfy its Intangible _| _FILE NOW!!! FEEIS $150.00 . _ | 10 ciection Campaign Financing $5.00 May Bo
Tax mln_g rfaqunement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST I Delete mE [ Change [ Addition
NAME FRALICK, NATALIE NAME
street 0oRess | 433 BRODY COVE TRAIL STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-5T-21P
TITLE D I Delete TITLE [ change [ Addition
NAME ‘FRALICK, NATALIE NAME
sTREET ADDRESS | 433 BRODY COVE TRAIL . STREET ADDRESS
CITY-§7-21P JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CiTY-ST-2IP
TILE [ Delete TITLE [(Jchange [ Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2P
TITLE [ pelele TITLE [ Change [ Addition--
NAME . RS NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2P

13. | hereby certify that the informatien supplied with thig filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | 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 direclor
of the corporation or the recsiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn gdd with all other like empowered.

SIGNATURE: volale B. gﬁfbck l?{}ﬁoo!

URE A FE& OR PAINTED NARE OF SIGNING OFFIGER OR DIRECTOR vD.“e Dayume Phons #

v

>

CR2E(34 (10/00)



