FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 03 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Mar vvam
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS eCI'e aI S’ 0 a e
D
POCUMENT #  J05921 8
NUA-TMJ, INC.
% STEPHAN B. WIDMEYER % STEPHAN 6. WIDMEYER
3 7F TAMIAMI TRAIL 3417-F TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
03/20/1986
2. Pringipal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 El 59-2651010 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. - $8.75 Additional
po m 5. Cortificate of Status Desired [ Foo Roqulred
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 EJ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;5—1 E] ;l Personal Property Tax due June 30. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
WIDMEYER, STEPHAN B. B} Namo
3417-F TAMIAMI TRAIL 82| Sireet Address (P.O. Box Number is Not Acceplabie)
PORT CHARLOTTE FL 33952 '

Zip Coda

84| Ciy FL 85

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submlts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am tamiliar wilh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typad of piinted namo of registered &gort and tlie il applicablo [NOTE: Registsrad Agent signature requirect whan fsinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P [T DELETE 14 TMLE O Change  [1 Addiion | 3=
NAME NUELLE, DOUGLAS G. M.D. 12HAME §
swreeT abbess | 2505 HARBOR BLVD #102 13 STREET ADDRESS g
GITY-ST- 2P PORT CHARLOTTE FL 14 CTY-ST-2IP o
TIE VST [T DELETE 21 TIE [Jchange T Addition |
HAME ALPERN, MICHAEL C. DDS 22 NAME ’
sreer aooress | 551 PORT CHARLOTTE BLVD. 23 STREET ADDRESS
CATY-S§T-7P PORT CHARLOTTE FL 2.4 CITY-ST-2P
TITLE ] DELETE 31 TLE [Jchange [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CITY-5T-2IP 34, CITY-ST- 2P
TILE ] DELETE 4T TLE [J Change ] Addition
NAME 42 NEME
STREET ADBRESS 4 STREEF ADDRESS
GITY-ST-2IP : 44 CITY-S1- 2P
TITLE 1| DELETE 51 THLE [J change [T additicn
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST-2iF 54 $IIY-51- 0P
TNLE ] DELETE 617IME [Tcnange [ Additicn
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET AODRESS
CITY-87-2IP 64 CITY-8T- 2P .
14. | hereby certify thal the information supplied with Lhis filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua! raport is true and accurate ang that my signature shall have the same laga! effect as if made under cath; that | am an
officer or director of the corporation or the reWﬂgjmpowemd 1o exacule this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if cRangeg, or on an al h an address.
AWML N N A oA e o .0 D Pl b 29P-nay,




