UNIFORM BUSINESS REPORT (UBR)

FILED

FOR PROFIT CORPORATION Apr 23,2003 8:00 am

DOCUMENT ¥~ PO100009343D 7, <E

1. Entity Name

Nuteos Medicine frofessionals Tnc.

ecretary of State

04-23-2003 90302 032 ***150.00

30102569

2. Principal Place of Busmess . 3. .Mai\in“ .Ad-d.re.ss
707 SW |7 3\-re;e.+ 0.0. Box_ 141493

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Gal 02‘3\1\\\2. F L G OJQQSV‘ l\e FL Sq -3 qqq qb Not Applicable
32?"-3 © O——, Couln;'ys A ,22;‘)& © \q &mg' A 5. Certificate of Status Desired O gfe'g; Lﬁ:ﬁecgtiunal

7. Name and Address of Current Registered Agent

= Yooty B Miledd

Street-Address (P.O-Box Number-is Not-Acceptable)— —— - -

) W Sree:

" (Souwsviie FL | 85%07

SIGNATURE

8. The above named enmy submits this statement far the purpose of changlng its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Do & r\}umx oo,

N Mt \fice -@('CS\&Q&EE \1a23j03

Signature, typed or printed name of reglslered agenl and lil'e it applicable. {NOTE: Regisieled Agent signalure required whn reinsiating}

10.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTY-81-Z7IP

PrQS\den't + Secfetary
Jonhn €. Mijlert

7 17 <t
Golaitle, 3. 32,07

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

Vice- President ¢ Treasurer
Troci H. Mijlet

707 swW |\7 St
Goanesviile Fu 321,07

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CirY-57-21P

STREET ADORESS?

TITLE

NAME

. STREET ADDRESS
CITY-5T-2IP

- NAME
+ STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

Same

CNAME . .
ETREET ADDRESS:
LOY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119 O?(S)(l) Flor da Stazutes | further certify that the |nformat|on
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 direcior
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 Block 10 or on an

attachment with an address. with all other like empowered.

SIGNATURE: JﬁMJLb Mottt Traer H. Milett 4!2’1/03 35-33]-95]|

SIGNATURE AND TYPED OR PRINT‘ED NMME OF SIGNING DFFICER OR DIRECTOR | oate Daytima Phone #




