FILED
FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am
Sandra B, Mortham S ecretary Of State

Secretary of Slate
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1897 SR
DOCUMENT # P94000063995 (2)

1. Corporation Namg

NAP ACQUISITION CORPORATION

e —_— 0 A AL

2215 NEBRASKA AVENUE UNIT 3B 2215 NEBRASKA AVEMUE UNIT 3B
LAWNNOOD MEDICAL ARTS BUILDING LAWNWOOD MEDICAL ARTS BUILDING
FT. MERCE FL 34350 FT. PIERCE FL 34950-4886
3. Dale (ncorporated or Qualitied 3a. Date of Last Report
e 08/26/1994 05/01/1996
,E' Principat Placea of Business L’d_u. Maiing Address 4. FEI Number ’ Applied For
21] _ e - 25] 650516823 _|Not Applicable
Suite, Apt ot Suite, Apt. ¥, N n
e _D'I * (_“ B 3 vie. fpL 4, e1e 6. Cenificate of Status Desirad L] s“:';i::j'r‘:;"“'
_ Ciy & State: City & State 8. Election Campaign Financing $5.00 May B
E_a]_u_" e m Trust Fund Contribution Added to Fees
- £ip __ Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
2a] e _lae} 30 Florida Statutes Mves o
| "», Name and Address of Curreni Reglstered Agent 10. Name and Address of New Raglstered Agent
PALMERI, NORMAN A 81| Name
2215 NEBRASKA AVENUE UNIT 28 Sl e Addrens -
{P.0. Box Number is Not Acceplable)
LAWNWOOD MEDICAL ARTS BUILDING
FT. PIERCE Fl. 34850 a3
B4| City 85| Zip Code
FL |

U

11, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statules, the above-named corporation submits this staterent for the purpese of changing its registered
oflice ar regislered agent, or bolh. in the State of Flarida, Such change was authorized by the comporation's board of directors. | hersby accept the appointment as ragistered
agent. Lam lamilar with, and aceept the abligations of, Section 807 0505, Flotida Statutes,

SIGNATUERE e —
i of regicterad agent and tike it applicable (NOQTE: Raglslered Agent signalwe required when reinstating} DATE
EE ) " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Y PSTD [T DeLeTe 1L TTchange [ Addition
A PALMERI, NORMAN A 1.2 NAME
siqret annress | 2215 NEBRASKA AVENUE UNIT 3B 1.3 STREET ADDRESS
oo | FTPEROEFLUSS)
TIm¢ L3 DeLETE 21 THLE [l cnange ™ ] Addition
N 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Chy-Si-20 2 4007 -5Y- 20
Cwe ) DELETE 31TMLE Lchange [ Addition |
NAME 3.2 NAME
SIREET ALDHESS 33 §TREET ADDRESS
City - S1- 2 34 GIY-ST- 2P
R [ DELETE 41T1ME [T Change T Addition
NEME 4.2 HAME
STRIE T ADDRESS 4.3 STREET ADDRESS
CUIY - S1- 2 44 CITY-ST-21P
I [ DECETE 51 TILE [J change T Addition
HAME 5.2 NAME
SIREF§ ALIDRESS 5.3 STREET ADDRESS
Sy 51 o 54 CITY-ST- 2P J
w0 T [ DELETE 61 T1LE : [J change T Addition
AW B.2 NAME
SIREFT ADRESS 63 STREET ADDRESS
| oov-sipe ) ) 64 CITY-ST-2IP
14, | do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

infarmation nchcatod on his annualreport or supplementgl annual report is true and accurate and that my signature shall have the same lega! affect as i mada under oath; that
1 am an afl.ger o director of thgeBrporation or tho seGolvet or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 1 TR, 0}0{; achment with an address.

T

SIGNATURE: S L] e (AR b _ 6 Q7 Bt 4ed/557

TYPED DF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrme: Priona ¥
o721

SIGNATURE &

CR2E034 (9/96)



