FILE NOW: FILING

PROFIT
CORPCRATION
ANNUAL REPORT

1997

R

ur 1%

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Carparation Narne

NORTH AMERICAN MEDICAL CORP.

P95000051540 (9)

Fringipal Place of Business

10611 TAMIAMI TRAIL. NORTH
NAPLES FL 33063

Mailing Address

~BON-B300THINI
NAPLES FL 33963

FILED
Apr 01 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualified

07/03/1995

3a. Date of Last Report -1

03/11/1996

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
&11 26 f? 0. ﬁ')x L3OO -~ooa3| 650616669 Not Applicable
S Suile, Apt. #, elc. ) ~
o = l ¢ 5. Certificate of Status Desired O sB 7§ Additional
lﬁ] e o B 271 Fes Required
City & State Cipy & Stete 8. Election Campaign Financing $5.00 May B
. L . . y Be
b @AZZ/’/ s, |/ [ Trust Fund Cantribution Added to Fees
2 Country Zp f 8. This corporation has liability for intangible tax under s. 193.032,

Country
{30

6| FY10OF

Florida Statutes Oves [OnNo

10. Name and Addreas o New Reglstered Agent

Street Address (P.0. Box Number is Not Acceplable)

9. Name and Address of Curreni Reglsiered Agenl
HAINS, TIMOTHY G 81 Name
4501 NORTH TAMIAMI TRAIL, #300 7]
NAPLES FL 33940 _
84| City

85{ Zip Code

FL

39 Pursoant 1o o provisions of Soctions 607 0502 and 607, 1508, Flonda Stalutes, the above-namad corporalion submits this slatement far the pUrpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fumilian wilh, and accopl the ohbligations of, Section 607.0505, Florida Statutes

SIGNATURE o L
Eooparae g oo proaled N of regostesid agerd ane itic if apptcabds (NOTE: Rogistered Agenl signatura required when relnstaling) DAYE
(2. B OFf ICERS AND DIRTCTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It TF' T B LT petete 13 TILE " [JChange ] Adattion
Kb DILLER, NANCY 1.2 HAME
sikee aoovss | 404 GULFSHORE BLVD. N. #811 1.3 SIREET ADDRESS
| oresi 2 | NAPLES FL 33840 L4CITY-5T-2P
T wWsh L DELFIE 21 TLE [ change [ Adaition
HAME DILLER, JAMES 2 NAME
srei amress | 4041 GULFSHORE BLVD. #811 23 STREEY ADDRESS
wresrne | MAPLES FL 33940 2.4.CIY-$1-2P
77*‘[17[!‘ T o D DELETE % 31TTLE D Chanqe D Addition
NARE 22 NAME
SIREIT AGDRESS 3.3 STREET ADDRESS
L ciy-gi-ar _ e ) 34 CiTY-ST-2P
it ] oeLerE A1TITLE O change ] Addition
MANE 4. 2 NAME
STREET ACDRERS F 4.3 STREET ADDRESS
CIrv-&1 - e 44011Y-ST-2P
f"ﬁ'ﬁ’“' ) T DELETE S1TILE [T crange [ Acdition
NANT 5.2 NAME
STHEE | ADIGESS 5.3 $TREET ADDRESS
[ Cly-sTomp ) e 54 CITY-§7- 1P
i T oeLere 61 TITLE [ change 1] Addiion
WA 52 NAME
SIKER [ ADORESS E.3 STREET ADDRESS
L onyesewe 4 64 LI1Y-5T-2F
14, ) do hereby certity that e information supplied with this fiing does not qualify for the exernption statad 11 Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the

informat

N

oninchcated on this annual report or supplemental annual report 18 rue and accurate and that my signature shall have the sama legal effect as it made under cath; that
1 ar an officer or director of the corporabon or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and thal my name
appenss in Back 12 or Biock 13 if changed, or on an atlachment with an address.

AUHBE L

AP X ¥/

INTED NAME OF §iGNING OFFICER OR DIRECTOR

Dier Daytirne £'hine ¥

 0s2E214

CR2E034 (9/96)



