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ANNUAL REPORT
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DOCUMENT # P95000051540 (9)
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NORTH AMERICAN MEDICAL CORP.
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Frinc:pal Place of Business

10611 TAMIAMI TRAIL. NORTH
NAPLES FL 33963
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Mailng Address

NAPLES FL 33963

10611 TAMIAMI TRAIL. NORTH
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07/03/1995

72, Prircpal Place of Business ) | 2a. Maiing Address 4. FEI Number Appiied For
2 [#lBex 300174000 Z- S04 /ot 6 T+ ZAOAL2TI T2 | Not Aopioatie
L Sute, Ank. H, eto. - Suite. Apt. #, etc. 5. Centificate of Status Desired ﬁ $8.75 Additional
22/ o o - ‘3_7] Fee Required
| iy & Siate City & Stay: €. Etection Campaign Financing $5.00 May Be
23 - - w@ﬂﬁﬁ u__g_‘ I Trust Fund Contribution O Added to Faes
i _ Country _ 7p Country 4 8. This corporation has liability for intangible tax under 5 199,032,
2_4__[ o 25\ R [ZQlL% 224 3 —3_01 /O /[l e "~ Florida Statutes O Yes No
' ] 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
. 81| Name
! HMNS: TIMOTHY G 82] Strest Address {P.0. Box Number is Not Acceplabile)
, 4501 NORTH TAMIAMI TRAIL, #300
NAPLES FL 33040 8
84| City Zip Code

FL |*

SIGNATURE
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