2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063995

1. Entity Name

NAP ACQUISITION CORPORATION

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90226 026 ***150.00

Principal Place of Business Mailing Address
2215 NEBRASKA AVENUE UNIT 3B 2215 NEBRASKA AVENUE UNIT 38
LAWNWOOD MEDICAL ARTS BUILDING LAWNWOOD MEDICAL ARTS BUILDING
2. Principal Place of Business 3. Mailing Address
| 7775 5. US, HWY |
Suite, Apt. #, etc. Sufe. Apt. #, etc. m/CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number Applied For
S L ucie ﬁ_ 650516823 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 4 q 52— S A 5. Certiticate of Status Desired O Fee Required

- 6. Name and Address of Current Reglistered-Agent = T | T =~ 7e-— 7-Name andAddress of New Registered Agent~-  ~—--

Name

PALMERI, NORMAN A
2215 NEBRASKA AVENUE UNIT 3B

Street Address (P.O. Box Number is Not Accepiable)

LAWNWOOD MEDICAL ARTS BUILDING | 77/0 J US  Hu )/ /

FT. PIERCE FL 34950 P ST [ucie FL|BSgc

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUR{®

Signaturg, typed or printed name of regisisrad agent and title if applicabla. {NOTE: Registered Agenl signatura requirad when reinstating) DATE

\FILE NOW!!! FEE IS $150.00
Aftbr May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees

10. . . OFFICERS AND DIRECTGARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

ME - | PSTD [ Delete TIME [PTharge [ Addition
NAME PALMERI, NORMAN A ‘ NAME H (

sTREST ADDRESS | 2215 NEBRASKA AVENUE UNIT 3B sweeraciess | 77I0 S, US V‘/)/

orv-stz | FT. PIERCE FL 34950 s | pr ST LlucieE L 349152
TITLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

MLE L. . <o Fpeees - Qe - - -] RN ; - oo o= o[l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2IP

TITLE [ petete. IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE . [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P ' CITY-ST-ZIP

TITLE 7 Delete TITLE [J change [ Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Epordt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

EWGOG 4. ungel)  4-2/-03  T72-335-S300

indicated on this report or supplemental repor
of the corporation or the raceiver or trustee e

SIGNATURE: __ SIGNATU

red to execute t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Date Daytime Phone #

CR2E034 (10/02)



