SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

Secretary of State

1996
DOCUMENT # 523408 (3)
JACK D. NORMAN, M.D., P.A.

Principal Place of Business Maiiing Address | mm Iml "III Imllml Illll

X,
00wt 1

PROFIT ita“aa FLORIDA DEPARTMENT OF STATE
CORPORATION Sandia & Mortham FILED
ANNUAL REPORT

DIVISION OF CORPORATIONS Jul 02 1996 8:00 am
Secretary of State

WA

1001 §. BAYSHORE DRIVE. SUITE 2504 1001 S. BAYSHORE DRIVE. SUITE 2504
MIAMI FL 33131 MIAMI FL 33131
3. Date Incorporated or Quatified 3a. Date of Last Report
021011977 02/10/1995 ]
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applicd for |

Nat Apphcable

a1l 848 Brckell Aoe  fol g4¢ Brichell Ao 59-1718484

Suile, Apt. #, etc Suite, Apl. #, etc 5. Corificate of Stalus Desirer
F 5 - n wlificate alus Desires
2 L de OO 2l Sove Ay

' $B.75 Additional
r——~| Fee Required

City & State - | City & State - 6. Election Campaign Fman&ng $5.00 May Be
z \fY\\ A -l 28] YW | Tryst Fund Conltribution ,E-] Added to Feos |
&p Counte |l 2p Country 8. Tris corparabon has liabilly forintgagible tax under s 199,032,
r;I 2?, i3] El USH 29—| =31 3) EI U SA Florida Statutes o Eﬁ‘:q D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
NORMAN, JACK D MD JAK D, Nogmap , MD .
18290 LARAMPA ST 82| Street Address (PO Box Numner is Not Alceptable)
CORAL GABLES FL 33143 - &90 La A _STReET
(84 City } 85| 7y Code
ColAL GABLES FL ™| 45542

ofice or registered
agent | ang familiar

ﬁ. il or both, in the Stale of Florida Such change was authorized by the corporation's board of directars | hereby accep

11. Pursuant to the pravisions of Scctons 607.0502 and 07 1508, Flanda Statules. the above named corporabon submils this statement for the porpnse of changing its rogistereed

@ appointment as regislered

. argl accery the obliggtions of, Segtivg 607 0505, Flonda Statutes ;
4
‘?_: AW rad liﬁ— ¢ 26 96
ered oy (;h(‘;] o o INOTE Rogiate -QI]\ n;— mﬁ(‘ 'L-A';'A[\I'L]-I_-____“ T e T e

CR2E034 {3/96)

further certify that the information indicated on this annuat feport or supplemontal annual repart is true and accurate and that my sgnature shs

that my name appeargrn Black 12 or Block 13 if c,ha&cd, o on an atlachment with an address )

SIGNATURE:

14. ! do hereby cerlify that the information suppled with this Iting is voluntarily furnished and does not qualify far the exemplan stated in Seclion 1

SIGNATURE '§ f ol “ 4 N e i L
Signatarns, o &r prrited aarie afrog stered agent ard the it i {NOTE Hn-]m[ejj Agen: sngﬂ.i’u‘"r Dy
12. CFFICERS AND DIRECTORS 13. DFTIONS/CHANGE S TO OFF ICERS AND DIRECTORS [N 12
LE PD L ] oeere 11TE o ’ LT Tharge ] Addwan
N NORMAN, JACK D 1 2 NAME ORMAN, JACK D.
STREET ADDRESS 1001 S BAYSHORE DR #2504 13 STREE] ADDRESS 8290 LaRampa Street
CiTY-ST- 7P MIAMI FL 146TY-SI- 20 Coral Gables, F1. 33143
TITLE D [} oEcete 21TITLE D [T cnange T T Adcwon
HAME NORMAN, ANN S 22 KAME NORMAN, ANN S.
STREET ADORESS 1001 S BAYSHORE DR #2504 23STREET ADGRESS 8290 LaRampa Street
CTY-S1-21p MIAMI FL 2 4CHY-ST-21P Coral Gables, F1. 33143
TITLE L] peere 31TTLE [T Crangz [T ddition
NAME 12 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2 34.01Y-5T-21
TIILE [ orETE 41T0F LT chenge 7 Additian
NAME 4 2 NAME
SIREET ADORESS 4 3STREET ADDRESS
cny.ST-2p 44CITY -5 2P
TIILE LT oetere 51VILE [ Change [ ] Agqian
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CTY-ST- 2P 54CITY -ST-21P N
TILE [ ] oeiere 61 TMLE [ change [T Addition
HAME 6.2 NAKE
STREET ADORESS 6 3 SIREET ADDRESS
CHY-ST-2 6401 -S1-2p

19.07(3)(r). Fionda Satuios |
© the same legal eflect as if

ina

made under oath, that | am ar officer or director of the corporation or the receiver or truslea empowered to exacute this report a3 royred by Chapter 617, Flonda Skatutes, and

Dayr

|6ﬁi?ﬁﬁ?iﬁb}éiﬁn]ﬁﬁﬁim F § smﬂ'ﬁgs?_o%_c#:«‘@__!—'m-”{_é—%b?é ___\,?0}.’; ng 7/,0 .
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