1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPGRATIONS

D

OCUMENT # K516é1

1. Corporation Name

NYER MEDICAL GROUP, INC.

(2)

Pringipal Place of Businoss
1282 HAMMOND STREET

Mailing Address
1292 HAMMOND STREET

FILED

May 16 1997 8:00am

Secretary of State

FATNOAD R RRA BRI

27

BANGOR ME 04401 BANGOR ME (4401-5708
us vs 3. Dale Incorporated or Qualified 3a. Dale of Lasl Report
12/10/1988 05/01/1996
2. Piincipal Place of Business 39' Mailing Address 4. FEF Number Applied For
21 26| 650147945 Not Applicable
;;I Suite, Apl #, slc. Suite. Apt. #, et 5. Certificale of Slatus Desired O $8.75 addiional

Fee Required

City & Stete Cily 8 State 6. Eleclion Campaign Financing $5.00 May Be
23 28 L . Trust Fund Contribution Added to Fees
Zip Country A Couniry 8. This corporation has liability for intangible tax under s, 199.032,
m E 29' El N Florida Statules [(dves [ no ]
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARRIS, MICHAEL D. 81| Name
T2 US HIGHWAY ONE. 4TH FLOOR B2| Sirpet Addross (P.O. Box Number is Not Acceplable) 7
NORTH PALM BEACH FL 33408

|83]

"8a| City

85| Z2ip Code

FL

agenl. | am famifiar wilh, and accept tho abligations of, Section 607.0505, Florida Statules.

11, Pursuani to the provisions of Soctions 607.0507 and 607 1508, F lorida Slatules, the above-named corporation submits this slatcment for the purpose of changing its regisicre
office or registered agent, or both, i the State ol Florida Buch change was autharized by the corporation’s hoard of directors. | hereby accept he appoiniment as regislercd

CINATIIRE.

information indicated on this annual reporl or supplemental annual report s true and accurale and thal my signature shall have the same legal effect as if made under calh; that
| am an officer or director of the corpotation orthe receiver or trustee ermpowered to execule Lhis report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, orpn an attachmenl with an address

SIGNATURE e e - I,
Signalre, lypod o prinled name of regisiored agarl and e # apphoatin INOTL Fegisiiod Agent s gralure reqared whon rnstahing) DATE

12, OF f ICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TALE D N T 11TITLE D Changz X Addition |

NAME LEWIS, DON EL DUDRICK, STANLEY J. M.D.

staeer ADoress | 72 CENTER ST, 1 3BIREFT ADDRESS 5R FRANKLIN STREE; :

onv-si-zp | BREWER ME 04412 wpnv-size | WATERBURY, CT 06

TLE D Lot 2T D [ thange [0 Addition

NAME ANTON, MICHAEL 73 NAME DUMOUCHEL, DAVID

staeer aooress | HAKGIS HIGHWAY z3gmct anvress | 111 CANAL STREET

orv-st-z¢ | SCARGOROUGH ME 04074 . sapni-g-e | SALEM, MA 01970

TiILE T o L1NmF D 1T Changs Addilion

NAME WRIGHT, KAREN L 12 NAME BOATWRIGHT, DOYLE

staeer aooaess | 1262 HAMMOND STREET sasmer anoness | 0829 NORTH 12TH STREET STE 207

orv-si-2¢ | BANGOR ME 04402 B4 GITY-S1- 2 PHOENIX, AZ 85014

TIE D [T DeLETE RETiN; [T crange [T adition

NAME CUFFORD, WILLIAM J 4 2NAMI

stheer aoress | 1202 HAMMOND SYREET 4.3 $TREET ADDRESS

CITY-§1-20 BANGOR ME 04402 44¢0Y-51-2P

TITLE D [ ortee 51104 T Ghange L] Addilion

NAME PARKER, HOWARD MD 5.2 NAMI

swreeT abohess | 358 BROADWAY 53 $TREET ADDALSS

crv-si.ze | BANGOR ME 04401 o Nsaenv-size

e D TTotie 61T [ Change [T Addition

NAME NYER, KENNETH MD 62 HAM:

streer aooeess | 46 OLD QRCHARD ROAD 6.3 STREFT ADORESS

cy-si-z¢ | NEW ROCHELLE NY 10804 6.4 CITY-51-2P

14. | do hereby certify thal the information suppliod with this 1iling does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes, | further certify thal the

o O /) 5 i il 1 CRAREN L. WRIGHT TREASURER  4-30-97 207-942-5273

CR2E034 (9/96)



