2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P IG pooe 55 888

1. Entity Name
NATutAe HMHeAcTHcARE
PRoFESsS/ionAlL  ALLoC, AT oA/

Principal Place of Business ' Mailing Address

S5 M. fodercd Huwy
SuiTE 21

tAmden dofe. Fo 32268

FILED

Secretary of State

05-24-2000 90182 004 ***158.75

T L7s.4
2. Principal Place of Business 3. Mailing Address 1 0 3 1 8 0
JYS1 W CVRess CRrié ROl 1Yst W. CYPRESS (RKK 2D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
BuiTE. 302 Sea, 7= 300
City & State City & State 4. FE! Number Applied For
ET taudopda (e Fo |r7candaozdale = bs - 0F71!8% é‘,[ Not Applicable
?DZi;%)% o q Coﬂws A gps 204G thg A . Certificate of Status Desired [E/F?eg.gfq Lﬁ:’e‘g“""a'
- 6. Nama and Address of Current Regisi_a_l:__eg Agent 7. Name and Address of New Registered Agent
Name
Micruase A . ERAMAZ.0 wp . PAD

SBYp MNE 21 TEr2.

FT lAavd =L 23368 L1654 .

Street Address (P.C. Box Mumber is Not Acceptable}

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

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Ageni signature required when rainstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e FRE S . R O Delete o O crange [ Addition
nae MiciHper A GRAMAZIO MD PAD] W

STREETADDRESS | 5Q&fy N E 21 TELR STREET ADDRESS

CY-ST-2IP Fr Laud Fo 2332308 < CITY-ST-7IP

e, TRE S. [ Delete TILE [ Change [ Addition
NAVE MICHAEL A GRAMAZ ND [FhD] v

sreeTanoress | S BYfe NE K1 TEAR STREET ADDRESS

CITY-ST-ZIP FT éAaumd /L 3B3BR0A oS CITY-5T-21P

TITLE SECT y R O pelete TITLE [ Change [ Addition
e Micipee A. GRAmAz ND Fhp] we

STREETADDRESS | 4~ o NE 21 TEAA STREET ADDRESS

CITY-ST-2IP EFT A d FC BI3pL g ¢ CITY-ST-2IP

TITLE C A/l At [ Celete TITLE (3 Change ] Addition
e MICHAEC A - & RAmd 210 ND A "™

SHETARESS | SR olp ME 21 TEAL STREET ADDRESS

GITY-ST-7IP F1r tacd L 23358 ¢15- CITY-$T-2IP

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-2IP GITY-S1-ZiP

TITLE ) [ oalte TILE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

13. | hereby certity that the information supplied-wilr_{ tf;i_s_ﬂlin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutess and that my name appears in Bi 11 o Block 12t
changed, or on an altachment with an address, with ail other Jike exgnowered. (_i.. T ~DD J"(/'
%CMA. 42,4/’742/@ / o ~95_3f/_’

SIGNATURE:

SIGNATURE AND TYPED OR FRiN"F?THE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 24, 2000 8:00 am

CR2E034 (9/99)



