e

PROFIT
CORPORATION
ANNUAL REPORT

1996 2

A,
3

_ FILE NOW: FIL\NG FEE AFTER MAY 118 $225.00

TLORIDA [EPARTME MY QF STATE
Sandra B. Mortharn
Sccratary of State
DWVISIGH OF CORPORATIONS

DOCUMENT #

1. Corporation Nang

NYER MEDICAL GROUP, INC.

Principal Pace of Business

1292 HAMMOMND STREET

K51661

Mailing Adiiress

(2)

1292 HAMMOND STREET

MR AR RO

BANGOR ME (4401 BANGOR ME 04401
us us 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
) - 12/10/1988 03/27/1995
_ 2. Principal Plaze of Business _2a. Maling Address 4, FEI Numnber Applied For
21] e 6] . 650147945 Not Appicablo
., Suite Ant #, etc | Sulo At eto. 5. Certiicate of Slatus Desred [ $8.75 Addional
22 ] 27] ] Fee Required
Gty & Stato - City & 5tate 6. Eloation Campalgn Financing $5.00 May Be
23] 23] Trust Fund Cantribution (1 Added 10 Fons
| 2ip __ Country Zip | Country B. This corporation has liability far intangible tax under s 198,032,
24 25| B B 30 Florida Statutes O ves [INo
~ 9. Name and Address of Current Registore 10 Name and Address of New Registered Agent
) B1| Name
HARRIS, MICHAEL D. 82| Birect Address (P.0, Box Nanibor & NoT Acceptan)
712 U.S. HIGHWAY ONE, 4TH FLOOR et
‘NORTH PALM BEACH FL 33408 83
ra4] City B5| Zin Code

FL

11, Pursuant to the provisons of Sections 6070607 and 6071508, Flonda Sia
or reg stared agent, or both, in the State of florida. Such chan

farniliar with, and accept the obligations of, Section 607 0605, %I:)rida Slatutes,

tutes, the above-named corporation submnits this statement for the purpose of changing its registered office
£ was aulnorized by the: corporation’s board of directors. | hereby accept the appoiniment as ragistarad agent. | am

Srgnatons, dyped e pr st rame of su0nloeed 2ol and e, NQTE: B et Ageet sigrising (o e whon reins:sting! DATE

12, CIEIGE S:Sﬁl\gl}pl S 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS |NJ,?

TILE D [ UELETE 1AL D - Change  [M Addition

NI STRIAR, DANIEL 1.7 HAME Don Lewls

SIRELT ADCRESS 11 LENOX STREET 145IEH A0ReSs | 72 Center Street

Gy 517 NORWOOD MA 02082 1aonv-s-a2 | Brewer, ME 04412 e

TIRE PSD [ berefe 2 110 D [ Change  [WAddition

NAME NYER, SAMUEL 22 HAME Michael Anton

STRELT ADDRESS 1262 HAMMOND STREET RYSIRLEIAUDRESS [ Haigis Highway

Gily- ST 70 __BANGOR ME 04402 2a0iesize | gearborough,. ME_ 04074

TILE T [ DLLELE 3. 4 301LF [} Change ] Addilion

NEME WRIGHT, KAREN L 3.2 HaM

STREE] ADDFESS 1292 HAMMOND STREET 373 SIRE | ALDRESS

Clty-51- 71 BANGOR ME 04402 R Erre - ]

T 1] (CIDELETE 4 1TLE [ Cnange  [] Addition

NAwE CLIFFORD, WILLIAM J 42 NAME

STREET ADUFESS 1282 HAMMOND STREET 4.5 SIREE) ADORESS

Gy st e BANGOR ME 04402 44CITY-S1-3P

TI:E D C)neest 5 HTILE [ Ghange [ Addition

MAME PARKER, HOWARD MD 57 NAMD

STRELS ADDRESS 358 BROADWAY 535 THEFT ADLRESS

oivsrze | BANGORMEO401 BACIY-STZP . — _—
LS. b e R —SOOOD1IR3gT ‘_L‘_If'ﬁge T

HAME NYER, KENNETH MD 62 NAME 4 -05/2¢/96-~-01055--352

smeeranoness | 48 OLD ORCHARD ROAD &3 SIREET ADDRISS w200, 00 . )

BITY-51-2iF NEW ROCHELLE NY 10804 &4 LTY-5T-2 5 —\ (1 (, M

14, | do hereby certify that the Information supplicd vith this fling is voluntarily farnished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | furlher
carlity that tha informabion indoaled on this annual roport or supplemeontal annual report is frue and accurate and that my signature shia¥l have the sare Jegal effect as if made under
oath; that 1am an officer o drottor of the corporation or 1he receiver or tustes empowered 1o exacute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changod, or on an atlashiment with an acidress

SIGNATURE: ¢

s ‘H row b Wrigd
() "vp}':um~u’n'nwsor ﬁuue'omcﬁonbiﬁ'&éra‘? C

\’{ [%ﬂ?/%

el %?-‘f"l 273

tire Prore £

CR2E034 (12/95)



