FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SR S
s 5

CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J0592

1. Corporation Hame

NUA-TMJ, INC.

8)

Principal Place of Busingss
% STEPHAN B. WIDMEYER

3417-F TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Mailing Address

% STEFHAN B. WIDMEYER

ITF TAMIAMI TRAIL
PORT CHARLOTTE FL

39528158

FILED

Feb 12 1997 8:00am

Secretary of State

IR

3. Date incorporated or Qualified $a, Date of Last Report

04/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
@‘*_._......‘ e ;l 59‘2651010 Not Applicable
Suite, Apt #, elc. Suile, Apt. #, efc. i
e A ‘ ‘ P B, Certificate of Status Desired D $3'75 Additional
22 27| Fee Required
Crly & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
23 o ;l;l Trust Fund Centribution Added 10 Fees
Zp _. Gountry Zp Country 8. This corporation has fiability for intangible lax under s. 199.032,
24 o 25 26] 30] Florida Statutes [Dves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WIDMEYER, STEPHAN B. 81| Name
3417-F TAMIAMI TRAIL 82| Streat Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952

83

B4 City

FL 85| Zip Code

agent | am familar with, and accept the obligations o, Seclion 607.0505, Florida Statutes.

11, Pursuani to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pur%ose'o_f changing its repistered

oflice or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE o e e e e e e
Slguatare yped o ponted mame o registerca agen and 1 lle it apphcabie, {NGTE Regislered Agenl s:grature required whon reinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P LT OELETE 11 TITLE [ Change L Adition
NAME NUELLE, DOUGLAS G. M.D. 1.2 NAME
strepr aopeess | 2595 HARBOR BLVD #102 1,3 STREET ADDRESS
crest.ae | PORT CHARLOTTE FL 14 CITY-ST-2P
Tt Vot O oecere 21 TILE [ change L] Adaiion
NAME ALPERN, MICHAEL C. DDS 22 NAME
sinert acoress | 551 PORT CHARLOTTE BLVD. 23 STREET ADDRESS
orv-s-ze | PORT CHARLOTTE FL 2,4 CIY-51- 2P
TITLE ] DELETE 31T0LE [ change [T Addition
NAME 32 NAME
STRECT ADDRESS 33 STREET ADDRESS
crrsiae | 34.CUTY-51-2IP
S e T o s ki
NAVE 4 2 HAME
STREET ADDAESS 43 STREET ADDRESS
CIlY-SI- 7P 44 CITY-5T- 2P
T LE [J orceTe 51 TILE L Change ] Addition
NAME 52 NAME
STRFFT ADIRESS 53 STREET ADDRESS
CIY-§1- 20 54 CITY-5T- 2P
TITCE ] Deeere 61 TITLE L chenge T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CiY-SI- 2P 6.4 CITY-5T- 2P

I armn an officer or direclor of the corpgratio

n

an attachment with an

address.

14. | do hereby certity that the information supplied wih 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 annual report or suppemental annual repon is true and accurate and that my signature shall have the same lega! effect as f made under oath; thal
or the receiver or frustee empowerad 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name

NGHBER & TWEMPRS §RE 7D odi~R 722y

EWE OF SIGNING OFFICER OF DIRECTOR

Date Duytime Prione %

CR2E034 (9/96)



