2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P94000063995 Mar 15, 2000 8:00 am

1. Entity Name :

NAP ACQUISITION CORPORATION Secretary of State

03-15-2000 90060 020 ***150.00

Pringipal Piace of Businass Mallin;g Address
2215 NEBRASKA AVENUE UNIT 38 215 NEBHASKA AVENUE UNIT 38
LAWNWOOD MEDICAL ARTS BUILDING LAWNWOOD MEDICAL ARTS BUILDING
F1. PIERCE FL 34850 FT. PIEIHCE FL 34950-4867
Suite, Apt. #, etc. Suit;a Apt. #, etc. DO NOT WRITE IN THIS SPACE
i

City & State City, & Stale 4. FEl Number Applied For
I 65-{]516823 Nat Applicable

4 Couniry Zip Country 5. Certificate of Status Desired d $8'75 A_dditl’onal
e [ L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
' Name
PALMERI’ NORMAN A Street Address (P.O. Box Number is Not Acceptable)
2215 NEBRASKA AVENUE UNIT 3B

LAWNWOOD MEDICAL ARTS BUILDING
FT. PIERCE FL 34950

City FL Zip Code

8. The above named entity submits this statement for the purp‘.ose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE |

Signature, typed or printed namea of registered agent and tifle If applicable. {NOTE" Ragistered Agent signature required when renstating} DATE
, o o ) - "
9. _Ihlsfc[:.orporatm[)rr;:: e\;glbl; h[: setinffydlts Intangible att Flhli:dow.bhli:EE I_Sm$150.00 % 10. Flection Campaign Financing $5.00 May Be
ax “n.g rgqu ent and alecls o 4o sa. er 1,20 ee will be $~550‘ Trust Fund Contribution . Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ' O Delele TITLE [0 Change [ Addition
NAME PALMER!, NORMAN A NAME
sTReET ADDRESS | 2215 NEBRASKA AVENUE UNIT 38 STREET ADDRESS
Y -S7-2p FT. PIERCE FL 34950 ' CATY - $T-2p
TITLE " O oese TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . e e CITY-ST-2)P . -
TITLE [ De'eie TITLE [ change [ Addition
NAME ‘ NAME
STHEET ADDRESS ; STREET ADDRESS
CITY-ST-2IP J CITY-§7-ZIP
TITLE " [ Delete TINLE (] change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TTLE " [ Delete TITE Ol change ] Acdition
NAME NAME
STREET ACDRESS . STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE v [ oelet THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP , CITY-§T-2IP

indicated on this report or sugplementa rt is trug anglaccurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee empoweregAt éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an addrgbsgwith aff other like empowered.

Lo BLr) b1 LS5

SIGNATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #
|

13. | hereby certify that the information sup?lied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

SIGNATURE:

CR2ED34 (9/99)



