2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51661

1. Enlity Name

NYER MEDICAL GROUP, INC.

Principal Place of Business

1292 HAMMOND STREET
BANGOR ME 04401
us

Mailing Address
1292 HAMMOND STREET

BANGOR ME 04401
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90030 034 ***150.00

WAV RIRD AR

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEI Number 650147945 Applied For
Not Applicable
Zi Count Zi Count iti
P untry P ouniry 5. Certificate of Stalus Desired ] $8'75 Addlhonal
) o . . e . | o o - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, MICHAE! D. Street Address (P.0. Box Number is Not Acceplab!
712 U.S. HIGHWAY ONE, 4TH FLOOR reet Acdress (.0. Bax Number s Not Acceplable)
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the'State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and title it applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
. e _— . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete ITTLE [ change  [] Addition
NAME LEWIS, DON HAME
streer apokess | 72 CENTER ST. STREET ADDRESS
CITY-ST-21P BREWER ME 04412 CITY-§1-2IP
TIMLE D [ Delste TLE [ Change [ Addition
NAME BOATWRIGHT, DOYLE NAME
sTreet aporess | 1292 HAMMOND ST STREET ADDRESS
CITY-ST-ZIP BANGOR ME 04401 I CITY-ST-ZIP
LTME T - ’ T T T O vekete ¥ e o TR T T s T Thange” [ Addition
MAME WRIGHT, KAREN L . NAME
sTReeT aooress | 1292 HAMMOND STREET STREET ADORESS
CiTY-$7-2P BANGOR ME 04402 CITY-5T-ZiP
iTLE D 7 Delete TILE O] Change [ Addition
NAME CLIFFORD, WILLIAM J NAME
sTreeT apoRess | 1282 HAMMOND STREET STREET ADDRESS
CITY-ST-2P BANGOR ME 04402 CITY-ST-2IP
TITLE D 07 Delete TITLE ] cChange [ Acdiltion
NAME DUDRICK, STANLEY MD NAME
sreer aooress | 1292 HAMMOND ST STREET ADDRESS
CITY-ST-2IP BANGOR ME 04401 CITY-ST-2iP
e D (7 Delste TLE [ Change [ Adition
NAME NYER, KENNETH MD NAME
streeT aooress | 48 OLD ORCHARD ROAD STREET ADDRESS
crv-st-2p | NEW ROCHELLE NY 10804 I CITY-57-2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an adaress, with all other like empowered.

SIGNATURE:

Do) §¥2-$2773

Daytima Phone #

CR2E034 (10/00)



