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

FILED

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ol Kathorine Harris
ANNUAL REPORT ' S Secretary of State

o / DIVISION OF CORPORATIONS

1999

DOCUMENT # K51661V"

1. Corporation Name

NYER MEDICAL GROUP, INC.

Mailing Address
1292 HAMMOND STREET

Principal Place of Business

1292 HAMMOND STREET

Jun 29, 1999 8:00 am
Secretary of State

06-29-1999 90010 033 ***558.75

AU TN EE AN A

BANGOR ME 04401 BANGOR ME 0440t
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/10/1988
2. Principal Plage of Business 2a, Mailing Address 4. FEl Number Applied For
21 |26} 65-0147945 ) Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, it
ure e et uite, Apt. #, etc 5. Certifcate of Status Desired { $8'75 Additionat

27]

2]

Fee Required

City & State

28]

City & State

23]

6. Election Camnpaign Financing
Trust Fund Contribution

O

$5.00 May Be

Added to Fees

Zip Country Zip Country 8. This corporation awes the current year intangibte
24 [25] |20} f30] Personal Property Tax. Cives  Cina
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRIS, MICHAEL D. _
712 U.S. HIGHWAY ONE. 4TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408 83
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits 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 corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and tile If appicable. NGTE: d Agent sig raquired whan roi DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE D ] DELETE 14 TITLE D [ Change F’Additiun
NAME LEWIS, DON 12 NAME BoRATWICIGHT, DOYLE.
sreeTaporess| 72 CENTER ST. issreeraporess| (2920 HAMMOMND STicee
crv-stze | BREWER ME 04412 . ucstze | BANGCOR HME 44O/
TME D WELETE 24 TMLE b [J Change %ddiﬂon
— ANTON, MICHAEL 2NAE DUDRICK, STONLEY HD.
smeetsonress| HAIGES HIGHWAY aagmeeraooress | 12922 HAMMIONS: TwTEEET
orv.st.ze . | SCARGOROUGH ME 04074 stz | BAMNEOEY., ME 04 YO ]
TME D [ DELETE 3 TIE D 7 CiCrange () Acditon
NAME WRIGHT, KAREN L 32 NAME DUMOUCHEL, DAV 1]
streersopress| 1292 HAMMOND STREET sasmreetaboress | 1292 HAMMOND S ST
CITY-ST-2P BANGOR ME 04402 34, CITY-ST-2IP BANGIOE ME O4dQ )
TLE D [ DELETE 41TME CiChange [ Addilion
NAME CLIFFORD, WILLIAM 4.2NAME
smeeTsooress; 1292 HAMMOND STREET 43 STREET ADDRESS
crv-sr-ze " BANGOR ME (4402 SACITY-ST-ZP
TILE D KDELETE 5.1 TITLE [CJChange [ Addition
NAME PARKER, HOWARD MD 52 NAME
streeTaooress| 358 BROADWAY 53 STREET ADDRESS
CITY-ST-ZP BANGOR ME 04401 54 CITY-ST-2P
e D ] OJ DELETE B.1TITLE [JChange [ Addition
NAME NYER, KENNETH MD 62 NAME
smeeraooress, 48 OLD ORCHARD ROAD 6.3 STREET ADDRESS
ervst.ze Y NEW ROCHELLE NY 10804 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

S0-512-587.3

CR2E034 (11/98)

SIGNATURE: 5@%@\5@% 2 REQUIRED
SIGPATURE AND TYPPD OR PRINTED ME OF SIGNING OFFICER QR DIRECTOR

Date

b /as,/‘?‘?
/

Daytime Phone #



