2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000051540

NORTH AMERICAN MEDICAL CORP.

ecretary of State

04-04-2003 90099 021 ***150.00

Principal Place of Business

12423 COLLIER'S RESERVE DR
NAPLES FL 34110

Mailing Address

12423 COLLIERS RESERVE DR

NAPLES FL 34110
us

RTERERRMETAR AR

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, elc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 06 Applied For
6 16669 Not Applicable
2i Zi i
s Country P Country 5. Centificate of Status Desired | $8.75 Additional

Fee Required

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e —

—Name- o=t =TT e

HAINS, TIMOTHY G
4501 NORTH TAMIAMI TRAIL, #300

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

NAPLES FL 33940

City Zip Codse

FL

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 ohligations of registered ager* -

SIGNATURE —

Signa ypad i irame of registerad agenTa}wd titte it applicable.
*

(NOTE: Registered Agent signature required when reinstating)

TBATE T

- \_,,._.._i
Ly FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
- Make c:greck Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

55;00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O telete TITLE Ol Change [ Addition
NAME DILLER, NANCY NAME

sreer aooness | 12423 COLLIERS RESERVE DR STREET ADDRESS

orv-st-ze | NAPLES FL 34110 CiTY-ST-ZIP

TME vPSD [ Delete THTLE [ Change  [7] Addition
HAME DILLER, JAMES NAME

street aooress | 12423 COLLIERS RESERVE DR STREET ADDRESS

CITY-ST-2P NAPLES FL 34110 CITY-ST-2P

TILE [ pelete TILE [ Change [ Addition
MAME: =AW e s e e T S e S T S e e |
STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TILE [ pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THILE [ Delete TITLE [JChange [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. i hereby certify that.the information supplied with this ﬂllng
indicated on this report or supplementat report |s true an

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: \——SIGNATUAES BELIRED

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

CR2E034 (10/02).

[ I

1

‘{/1 n 3

SIGNATHRE AND TYPR® OR PRIl

NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



