- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name
NUA-TMJ, INC.

JO5921

Principal Place of Business
% STEPHAN B. WIDMEYER
2871 - A TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Mailing Address

% STEPHAN 8. WIDMEYER
287 - A TAMIAMI TRAIL
PORT GHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Ad

4/00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

prt—Charfo He fo4,

FILED
Jul 22, 2002 8:00 am
Secretary of State

(07-22-2002 90158 032 ***550.00

AT EEARERA G

DO NOT WRITE IN THIS SPACE

City & State City & State, 4. FEI Number Applied For
P or d.d.f’/ 07‘7[& FZ_ 53-2651010 Not Applicable
i o Zirj 3;3 ?5 p county QSA 5. Certificate of Status Desired O Eg'ggqlﬁrd:;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- — " T Name ’ T L -
WlDMEYER, STEPHAN B. Street Address (P.O. Box Number is Not Acceptable)
3417-F TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City FL Zip Code

1he‘3aligalions of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and litle if applicablae.

3t

(NOTE: Registerad Agenl signature reguirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE {S $550.00

Tax filing requirement and elects to do so.

(See criteria on back)

O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Depariment of State

10. Election Campaigr??inancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

v

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁ Delete TITLE P ' Srthange [ Addition
NAME NUELLE, DOUGLAS G. M.D. NAME . /pe en Michael 005 mS.
stReeT aporess | 2595 HARBOR BLVD #102 STREET ADDRESS A /00 ’pﬁ M Charlof e FL 33450
crv-st-z | PORT CHARLOTTE FL GITY-51- 2P g ‘
TITLE VSTP 3 Delete TITLE [ Change [ Addition
NAME ALPERN, MICHAEL C. DDS NAME
STREET ADDRESS | 3100 PORT CHARLOTTE BLVD STREET ADDRESS
CiTY-8T-2)P PORT CHARLOTTE FL CITY-ST-2IF
SIME e | e e e [T Gelete TITLE [ change (T Addition
-NAME“ NS - T e T  NAME T —— B L
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
TILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-2IP
e [ celete TLE [Jchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-7IP CITy-§7-21P

of the corporation or the recejver or tru ¥,
R all

'~

gi}jug!ike empowered.

’Tﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MAED

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. | furiher 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
powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

G/~6 27- 221

NaAirma Bhana §

CR2E034 (4/02)



