FILED

PROEIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OFEORPORATIONS

Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90001 024 ***550.00

1. Corporation Name

NU MED OF STUART, INC.

DOCUMENT # Pg8000087265

A

Principal Place of Business

838 S FEDERAL HIGHWAY
STUART FL 349%4

Mailing Address

838 S FEDERAL HIGHWAY

STUART FL 34994
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/12/1398

A[AT0 CL Tk St Lol VT CZ i St-Lucse B EE=0g 68T/ gt
Suite, Apt. #, etc. ‘ Suite, Apt. #, ete. v s ] ot $8.75 Additional

;‘ | _ L P —Z;I - ) ) - Certifcate of Status Desired 0 Fee Required

LB SELveie 1. €Sk Lue, < e O e

agent. 1 am fa

Zj Coyntry, Z Count 8. This corporation owes the current year Intangible
m % lfq \Y} ig\ ) / g\ 2—9\ Jy(f?ﬂ R w Personal Property Tax. _@qes ONo
- " 9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
'R O luerie
SLIVKA, MICHAEL A _ Ron Sy 4 .
S p25 N . it
9000 SHERIDAN STREET #114 I LB 0 PR B TPk Ao
PEMBROKE PINES FL 33024 83|
~ A ’ i
“|Falm City || 297
11. Pursuant fo the'provisigns gESetiions 5g7.0502 and 60 riga-Btatutes, the above-named corporation submitsfhis statement for the purpose of changing its registered
office or registey Y & State of Flg ange was authorized by the corporation's board of difectors. | hergby accept the appointment as registered

on 607.0505, Florida Statutes.,

indicated'on this annual report or supplemental annual report is
officer or director of the corporation or the receiys

Block 12 or Block 13

SIGNATURE: /27,1265

N,

Janged, or on an attg

SIGNATUR A L
"] Chrintgfiamiast registared agaseg title if applicable. (NOTE: Registered Agent si required when rei Vi ATE S
12,7 P T—¥"" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nEE/ PD ~ £ DELETE 1.1TME CChange [ Addition
NAME SILVERBERG, MIRIAM 12 NAME
stReeT aoress| 6630 VILLA SONRISA DR #712 13 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 33433 14CITY-ST-ZP
TRE [] DELETE 21 TIMLE [JChange  [7] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP - 2.4 CITY-ST-ZIP
TIMLE ] DELETE 34 TE [ Ghange 1 Addition
NAME I2NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34, CITY-ST-2IP
TIMLE [3 DELETE 4.1 TMLE [JChange  [J Addition
HANE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-§T-ZIP
TIMLE [J DELETE 517ME 7] Change [[3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 {ITY-ST-ZIP
TME [ DELETE §1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS |2 . 6.3 STREET ADDRESS
STz, » | e v 64 CITY-ST-2P
14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gnt with an address, with alt other like empowered.
/REQUIRED 719 suiz-to

514218

CR2EQ34 (11/98)

)
DF SIGNING QFFICER QR DIRECTOR



