2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  FO0000004223 ST Secretary of State

\T MEDIG 03-17-2003 9008 Hok
NT MEDICAL GROUP, INC. 0 049 ***150.00

Principal Place of Business Mailing Address
2930 OKEECHOBEE BLVD. 1128 ROYAL PALM BEACH BLYD
SUITE 204 PMB # 167 ]
e i ”""II “H II"' ||m ""“l“l “m "”I “Wlml ""l “I" \m l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ic. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicania
Zip Country B Zip o | Coumy ) o cotficat of Status Desired, .. - - i&egg‘ Additional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
o Name
GRAYSON, YALE A Sireet Address (P.O. Box Number is Not Acceptable}
4 2930 OKEECHOBEE BLVD.
‘| SUITE # 204
WEST PALM BEACH FL 33409 City FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i ST

Signature, typed or p!mt?d name of registared agent and 1\_l-letif a?pplicagla:}L_l :(N?Tg l?ggig-ler_ig Agent signatdré r_eqijireg“\}vh@ reinstanrig)‘, . T __' . :., r free » D;;\‘TE :"—"3 ':.'_ '“
FILE NOW! E IS $150. ' B 4 T I e
Ater MEa 10 201!313 :Ee willte ssgg 00 : i b : 8." Election Campaign Financing $5.00 May Be
¥ 1 " L Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ANE PICD . [ Dekete TITLE ASS(‘{‘O\“‘ K, Direcior {7 Change Mddition
eyl {GRAYSON, YALEA . e Sonc€hen Bt
s*eet #ooeess {2930 OKEECHOBEE BLVD. STE # 204 stoerTapoiess | AR T WA SEres
J
dv-srze |WEST PALM BEACH FL 33409 orst22 | Dedweer, MA 030%&
e vSD W Deete i Direcker O Change  [oHAddition
NAME GRAYSON, BARBARA ANN HAME ?\\(__’\,\c\_(\‘é C\.iﬁen‘:e
sTReET ADDAESS | 2630 OKEECHOBEE BLVD. STE # 204 STREETADDAESS | AR T bdlgia SETER
arr-sT-7P | WEST PALM BEACH FL 33409 CITY-S1-21P Dedhcum, Hh c202R -
TE O Detete e Direcdor ) O change A Addition
NAME - T —— e NAME-wems . - |- SOMCuA -_Q.L\?.m\oin. -~
STREET ADDRESS sTheeT AooRess | T 1 Iggia Shreek
CITY-ST-2IP cITy-57-2P Dedhaim, HA 62016
e [ oeleta TITLE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CnY-5T-2IP
TME ) [ Delete TILE . ] Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME (] Detets TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the [eceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacAment with an address, with all other like empowered.

SIGNATURE: DETRGE REPUIGED &k A3tz

GnATURE AND TYPED ORRRID

NTED NAME OF SIGMING QFFICER OR DIRECTOR \ Date Daytime Phone #

- CR2E034 (10/02)

R

raw



