2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000051540 Apr 26, 2000 8:00 am

1. Entity Name

NORTH AMERICAN MEDICAL CORP. ecretary of State

04-26-2000 90182 049 ***150.00

Principal Place of Business Mailing Address
10611 TAMIAMI TRAIL. NORTH 12423 COLLIERS RESERVE DR
NAPLES FL 33963 NAPLES FL 341100914

Us

2. Principal Place of Business 3. Mailing Address ”"“"l HI lm " Im”m] lm 'III

fa423 Collies s Beserve by,

Suite, Apt. #, etc. . Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
Noples _ FL
cif & State ! ’ City & State 4. FEI Number 65 06 Applied For
S4r/e [FAY] 16669 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

§. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
————— = —— = e e~ _Name __ — o L
Eﬁ?%&gﬂTr:Mng TRAlL, #300 Street Address {P.Q. Box Number is Not Acceptable} ] o
NAPLES FL 33940
City FL Zip Code

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.

SIGNATURE
Signatura, typed ar prinled name of registered agant and ttle If applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This .c.orporalign is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) E/ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQO QFFICERS AND BIRECTORS IN 11
TITLE P [ pelete TITLE [Jchangs [ Addition
HAME DILLER, NANCY NAME
stazet aooress | 12423 COLLIERS RESERVE DR STREET ADDAESS
CITY-8T-2P NAPLES FL 34110 cIry-§1-2Ip
TITLE VPSD [ celete TITLE [ change [ Addition
NAME DILLER, JAMES NAME
staeer Aooress | 12423 COLLIERS RESERVE DR STREET ADDRESS
GITY-ST-20P NAPLES FL 34110 CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS" |- =~ — T TR = == —~B-smEFTADDRESS | T = e e -
GITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-71P CITY-ST-2P
TLE ] velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TILE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
af the corporation or the recelver or trustee empowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

G TN gy ST RTRRETEY .
SIGNATURE: _ N\ oalein. ‘DML&::-AL,UJ i =20~ 80

SIGNATYRE AND TYW'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhms Phone #

CR2E034 19/99)



