FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51661 % Secretary of State
1. Entity Name 05-05-2003 90731 044 ***150.00
NYER MEDICAL GROUP, INC.
LT
Principal Place of Business Mailing Address 5
1292 HAMMOND STREET 1292 HAMMOND STREET
BANGOR ME 04401 . BANGOR ME 04401
. : NV BOIEICARHERRN A
2. Principal Place of Buginess 3. Mailing Address
Site, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
C s R R, 6W147945 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y
HARRIS’ M[CHAEL D Street Address {P.O. Box Number is Nc‘n Acceplable)
. ASH LI
1645 PALM BEACH LAKES BLVD. i
SUITE 550
WEST PALM BEACH FL 33401 oy TR

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 4
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10,7, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ O oelete TTLE [ change [ Addition
WAME - |LEWIS, DON . . NAME
swreer sooress | 72 CENTER ST. STREET ADDRESS
orv-sr-ze - |BREWER ME 04412 CITY-ST- 2P
Time D . 3 Delete TITLE [ change  [] Addition
NAME BARRETT, ROBERT I\ NAME
svReET aopress | 1292 HAMMOND: STREET STREET ADDRESS
orv-st-ze |BANGOR ME 04401 CITY-5T-2IP
TTLE T ] Detete TITLE C [ change {1 Addition
NAME " |WRIGHT, KAREN L NAME
sTReET aporess | 1292 HAMMOND STREET STREET ADDRESS
orr-sr-ze |BANGOR ME 04402 CITY-5T-2P
TMLE D [ Delete e O change [ Addition
NAME CLIFFORD, WILLIAM J NAME
stheer aooress | 1292 HAMMOND STREET STREET ADORESS
orv-st-ze JBANGOR ME 04402 CIFY-ST-7IP
MLE D O belete TITLE [J Change [ Addition
HAME DUDRICK, STANLEY MD NAME
sTREET aooress | 1282 HAMMOND ST STREET ADDAESS
orv-si-ze  |BANGOR ME 04401 CTY-ST- 2P
THLE D [ belete TITLE [ change  [J Addition
NAME NYER, KENNETH MD NAME
staeer ancaess (48 OLD ORCHARD ROAD STREET ADDRESS
cry-s-ze - |NEW ROCHELLE NY 10804 CITY-ST-2P

12. | hereby certify that the information supplied with this fihiné; does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further cartify that the information
indicated on this réport or supplemental repert 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 raceiver or trustee empawered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wﬁ n addre%h all othiiike empovégdﬁaq L WEIGHT .

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ~==* Daytima Phane #

8y 9120930

CR2E034 (10/02)



