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2002 UNIFORM BUSINESS REPORT (UBR

ROCUMENT #
1. Enlity Name

NOMOS GROUP, PA.

P01000120308

Principal Place of Business

500 NORTH QCEAM STREEY
JACKSONVILLE FL 32202

Malling Address

500 NORTH OCEAN STREET
JACKSONVILLE FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suita, Apt. #, elc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90120 009 ***150.00

i
AR A

DO NOT WRITE IN THIS SPACE

] Gty EState. o e e = - City 8 51818y =~ a 2i = e e | 4. FEI NUmMDEr. ey e+ e es Agplied For .
Not Applicable
" - )
i t
Zip Country Zp Country 5. Certificate of Stalus Desirad (M| $875 Addlional
Fee Required
== |ee o —— —6._Name and Address of Current Registared Agent_ . | ____.  _ _____7._Name and Address ol New stared Agent e
A R T R S Y = =Name=_ —_. R et T o e e T S S e
HUNT, KELLY Street Address {P.0. Box Number is Not Acceplable)
500 NORTH OCEAN STREET
<5  JACKSONVILLE R 32202 -
v] City Zip Cods
I FL j
" 8. The above narmed entity submits m(i-s;?wm for the pupose of changing its registered office or registered agent, or both, in the State of FI7
. —" >
SIGNATUARE . S/0 ,9——
Signarun, o name of reQistared Aot Bnd Lt il applicable. (NOTE: Regisiered Agent sionalre required whan reingiating} / CARE
o
9. This corporatian is eligible (o satisfy its Intanglble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. Addad to Fons
(See criteria on back) : Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ] [ Delete TILE O changs [ agcition §
NAME DEZERN, ROY E : NAME 2
sTReeT ancress | 500 NORTH OCEAN STREET STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32202 Ty -ST-21 lé-l
TME D [ pelete TTILE O crangs [ Agdition | &5
Navie POWELL, THOMAS C NAME
|- STREET ADDRESS. ,sw.Nom'H OC.EAN'STHEET AT i s smep e 4 -~ W STREET ADDRESS<| .ov-- - - - - B - i ma— - A T A
an-si-2p | JACKSONVILLE FL 32202 crv-sr-2p
TIE 1 Detete TME [OJ Change [ Acdition
:..’___’.'_'Wii’ ] = ———— = — = e ——— St NAME——-«.’ e i i — — i — —
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP GiTY-ST-2P
TE O pelee TME O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S1-2IP
TME O petetn TifLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-219
TIE O patete TILE I Chaage [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
13. | hereby certity that the information supplied with this fiing does not quality for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ha information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarme fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver cr tustea empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 ar Block 12 if

changed, or on an attachment with an address, witer like empowerad.

OF-/3-02
Dats

(209) 353 - 5298

Laytme Phone ¥




