gl M

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT gAY FLORIDA DEPARTMENT OF STATE

CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 Gl ’ DIVISION OF CORPORATIONS

DOCUMENT # P95000051540 (9)

1. Corporation Name

NORTH AMERICAN MEDICAL CORP.

FILED
Mar 27 1998 8:00am
Secretary of State

GO WA A

Principal Place of Business Mailng Address
10611 TAMIAMI TRAIL. NORTH P.0. BOX 630089-0003
NAPLES FL 33983 NAPLES FL 34108
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/03/1995
2, Principal Plage of Businoss 2a. Malling Address D 4, FEI Number Applied For
21 26] 12423 Colliers Resebiye 550616669 Not Applicable
Sufte, Apl. #, 6ic. Slite, Apl. #, olc. - ) $B.75 aadiional
;ﬂ E 5. Certificate of Status Desired J Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 ma
3 . y Be
H\ ;s.[ Naples, FL, Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 |25 20] 34110 [30] Parsonal Property Tax due June 30, [Jves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registerad Agent
HAINS, TIMOTHY G 81| Name
4501 NORTH TAMIAMI TRAIL, #300 82| Streol Address (P.O. Box Number is Nol Accaptable)
NAPLES FL 33540
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Flotida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reqistered

CRZE034 (10/97)

| hereby cenify that the information supplied with this filing does not qualify for the exemﬁtion staled in Sectioh 119,07(3)(}), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgctor of the corporation of the receiver or trusleo empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual repon is true and accurate and 1

Block 12 or Block 13 if changed, or on an attachment with an address.

OISR AT IS . . /Tﬁt? -Di!lbf. Y ’liw_ o

SIGNATURE
Sigaature typed o printed namie ol registered agenl and tlle | apphcable (NOTE: Registerad AQent signature requited whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P (] oeLere 11 TITLE } K Change [ Addition
HAME DILLER, NANCY 12 NAME Diller, Nancy
smertaponess | 4041 GULFSHORE BLVD. N. #811 135meeTA0bReSs | 12423 Colliers Reserve Dr.
CITY-S1- 2 NAPLES FL 33840 sapm-st-oe | N
TMMLE VPSD [T DELETE 21 TLE . 33 Change [ Audiion
NAME DILLER, JAMES 22 NAME Diller. James
sweeraponess | 4041 GUUFSHORE BLVD. #8611 zastaeeTaooress (12423 Colliers Reserve Dr.
CITY-S1-7P NAPLES FL 33840 2acv-st-2¢ |Naples. TFL. 34110
TME 7 peLeve 31 TMLE T - ] Change — L] Addition
NAME 9.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY- 51-2P 3.4.CITY- ST-21F
THLE "] DECETE L1TALF J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-7P J 4.4CITY-§T-2P
TILE LI DELETE 51 THLE LJ change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 GITY-5T-2P
TILE 7 oeLete 61TIME Ol change ] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-21P
14

N 2P S BT A X1 P T I T T Y?




