2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FOO000004223

1. Entity Name

NT MEDICAL GROUP, INC.

il

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90204 011 ***158.75

Principal Place of Business

136 SPARROW DRIVE. SUITE A
ROYAL PALM BEACH FL 3341

Mailing Address

136 SPARROW DRIVE. SUME A
ROYAL PALM BEACH FL 33411

00010840

2. Principal Place of Business

930 DKeechobee Bivd.

3. Mailing Address

1123 Koval Bhlm Beorin Rivd

T

A0

Suite, Apt.’#. etc.

PMB 3¢ | (7]

Suite, Apt. #, ete.

Suwite, 2.0t

DO NOT WRITE IN THIS SPACE

City & State City & State

WestRimBeach | FL.  [Roval BB

c}h “Fl—-'

Applied For

NOT APPLICABLE Not Applicable

4, FEI Nurnber

Bupa | U 2501

UesA

[9/ $8.75 Additional .

B ifi f .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7- Name and Address of New Registered Agent

GRAYSON, YALEA
136 SPARROW DRIVE, SUITE A
ROYAL PALM BEACH FL 33411

Name

Yale. -Grayson

Straet Address {P.O. Box Number fs bt Acceptable)

2930 Okeechnpee. Blvd. . Ste, # 204

“West Balm Rencin FL

220

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida.

. SIGNATUREX /7 T —

Va

le. Grovson _ 1-22-0Dl

Signature, typed (.M of registered agent and ti applicatle,

(NQTE: Registared Ageht signature required whan reinstatingf

DATE

9. This corporation is efigible to satisty its Intangible FILE NOW!!I! FEE IS5 $150.00 i an Franci
Tax filing requirerment and elects to do so. Alter MAY 1, 2001 Fee wilf be $550.00 10. Erliglcf::r%agopri\r?guﬁg:nclng fc%e?i?ohgz!;sse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PTCD 01 el TLE FTC YD M Thange [ Addition
NAE GRAYSON, YALE A > YALE A.GRAYSON
STREET A0DRESS | 136 SPARROW DRIVE, SUITE A stReETADDRESS | 220D OKEECHOBEE BLD.- STE .3F 2.0
ore-st-2 | ROYAL PALM BEACH FL 33411 ursr WEST PRLM BEACH | Fl. . 22409
TITLE vsD [ Delete TMLE \/SD [3Change ] Addition
NAME GRAYSON, BARBARA ANN NAME . GRANSDN 2o
STreeT A00RESS | 136 SPARROW DRIVE, SUITE A STREETADDRESS | 2RO OKEECHOBEE BWD. SI'E.
oTv-sT-2¢ | ROYAL PALM BEACH FL 33411 st WEST PALM BERCHY (Fl . Z2H09
TLE [3 Delgte TITLE O change  [3 Addition
HAME L NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-Si-2IP
TITLE £ pelete TITLE [Ichange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing 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 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 Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X_

SIGNATURE AN PED OR

E OF SWGNING OFFICER OR DIRECTOR

—

2-0) 5te)- (R\-F107

Daytime Phone #

o

Date

.

T

CR2E034 (10/00)



