2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am
POCOMENT #  M72421 Secretary of State

1. Entity Name

OSA NYMAN, M.D., PA. 02-11-2002 90202 007 ***150.00
Principal Place of Business Maiting Address

174 TONEY PENNA RD.. #202 174 TONEY PENNA RD.. #202 X2 U 1 9 4

JUPITER FL 33458 JUPITER FL 33458

RV AR A

2, Principal Place of Business 3. Mailing Address
(2200 Affecnate AlA 12300 Aldecnide 4 14
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Ste (04 S4e 104
City & State City & State 4. FEI Number Applied For
Palan Beadd Cucdensfl  Fpl Bosdd Gadens, El. 650040010 Not Applicaie
Zp . | counuy . Zip - |-, Country. ” ‘ . - $8.75 Additional
33410 U SA {3 Suio WS A 5. Certificate of Status Desired O Poe Requirecllhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NYMAN‘ OSA Street Address (P.O. Bo.x Nurnber is Not Acceptadle}
175 TONEY PENNA ROAD, #202 {33c0 Afderndde Alh
JUPITER FL 33458 Ste jpa
City Zip.Code
Ol Beach Gordens FL 23 Y(0

8. The above named entil'y/submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Izlsﬁc;i?]rp?ratlci):\ |s::lgz|ilzls tcr> s:?tvstfyéls Ir:)tanglb\e o F““-“E N?W.I! FEE I?l $150.00 10. Election Campaign Financing $5.00 May Be
* 'g .equ e elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT (1 petete TNLE [ Change [ Addition
NAME NYMAN, OSA NAME o
sTREET ADDRESS | 175 TONEY PENNA DRIVE sweEaoREss | F23 00 Aldernate 41A p Sté (o4
CITY-ST-2P JUPITER FL CITY-57-2IP EE e v 6 L Con ,.d{, 4s If 3A3¢10-
finlE O elete e ’ {JcChangs [ Adction
NAME NAME ..
STREET ADDRESS STREET ADORESS
CITY-ST-2IP R CITY-ST-2IP e e o mam
e [ Delete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GY-ST-ZiP
TITLE [ palete TITLE " [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP OITY-ST-ZIP
TITLE [ oelete TITLE {JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CIY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered o execute this report as required by Chapter 607, Flgdea-Staltes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese oiHer like empowered.

3 o
e var—
ez I '3 ——_J—h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR \ \ Date aytime Fhone #

CRIMESN

CR2E034 (9/01)



