FILED
. Jun 19, 2002 8:00 am
, FOR PROFIT CORPORATIO Secretary of State
. UNIFORM BUSINESS REPORT (UBR) 06.19.2002 90998 022 +*550.00

¥ DOCUMENT #  ro0000004223

1. Entity Name

NT MEDICAI, GROUP, INC. ﬁ /

- ; i - XA
2. Principal Place of Businass 3. Mailing Address
2930 Okeechobee Boulevard | 1128 Roval Palm Beach Blvd

Suite, Apt. #, elc, Suite, Apt, 4, atc D0 NOT WRITE IN THIS SPACE
Suite 204 PMB #167 .

City & State City & State 4. FEI Number Applied For |

) West Palm Beach, FL Royal Palm Beach, FL Not Applicable

Zip Country Zip Caountry " R $8.75 Additional

33409 Usa 334 11 USA 5. Certificate of Status Desired (| Feo Required
7. Name and Address of Current Registered Agent
Name

’ ’ Yale A: G
DO NOT WR'TE Sti-ctﬁc!drcss (l",gaFIXxSN?lfnlbcris Not Acceptable) |
' IN THIS SPACE . : 2930 Qkeechobee Blvd., Suite 204

City Zip Grgg
. West Palm Beach FL I EEIAL
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

G —~I7~Q

Signage, W ot priresc} name of segisterzd agen and e f applcAbI. [HOTE: Ragisbered Agent sgnatre equined when reinstaing) ONTE

T NN
8. This corpor%:hgmlc 0 satisfy its Intangible AN .‘ja

Tax filing regéirement and elects t¢ do 50.
(See cniteria on back)

SIGNATURE

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 00 AddedtoFees

. Make Check

1. OFFICERS AND DlREE:TORS "
T3 PTCD e g
NAME Yale A. Grayson  NAME v g
STREET A[)I)TESS 2930 Okeechobee Blvd., #204 ?mE{IN)liE%ESS ey
CIY-$1-26 Wegst_Palm Beach, FL 33409 o St-2i §
e vSD AMLE &
NANME NAME 3

Barbara Ann Grayscn

SIREEY ADDRESS STREET ADDRESS
. arsre | 2930 Okeechobee.Blvd,, #204 .
I West Palm Beach, FL. 33409 :
TITLE TiLE

! NAME NAME .
: e wmsm | DO NOT WRITE
o o ' IN THIS SPACE

; STREET ADORESS STREET ADDRESS }
i ciTy-ST-2P CITY-ST-2P - .
i T e
J NAME NAME
STREET ADDRESS STREET ADORESS ‘
i CITY - ST-28F Ciry-St-21p
i
] TWiLe LE
NEME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip Y- sT: 210 .
o 13. | hereby centify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that Lhe information
. indicatcd on this report or supplemental report is true and accurate and that my signature shall have the same legal oficct as if mado under oath: that | am an officer or directar
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florifia Statutes: and that my nama appears in Block 11 or on an
attachment with an address, with slgghorike empowered,
{u . & -/2-00
SIGNATURE: (561) 681-9707
SIGNAYUREPpfyED oggiwmor SIGNING GFFICER OR DIREGTOR Trate Dyt P =




