SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED
AMOUNT DUE ON OR BEFORE 9/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750.) A H D
c F;)%%F” FLORIDA DEPARTMENT OF STATE FILED
CR ATION Sandra B. Mortham . 'y - .
ANNUAL REPORT Secretary of State 597 JuL 29 P 302
1997 DIVISION OF CORPORATIONS S EC RF T;'\. H \( {.} F” b II[\] # \
\ TALLARASSEE, FLORIIA

POCUMENT # 523408 (3) -
 JACK D NORMAN, M., P,

Principal Place of Business Mailing Address ““’I’ Iml “II' mll |}|“ II’II ll“ I|||’ I"" Iml |'lH I‘lll I‘I" ""

% BRICKELL AVENUE 848 BRICKELL AVE
940
MIAW FL 33130 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
Us us 3. Date incorporated or Qualified | 3a. Date of Last Report
111977 07/02/19
2. Principal Piace of Business Za. Mailing Address 4, Urdber TEETTY Applied For
;’ L2?| grio Wnﬂpn < T 59-1718484 Not Applicable
I L] ™
—I Suite, Apt. #, ete. Sulle, Apt. #, elc. 6. Certificate of Status Desired 0 $8.75 ddional
22 ;] Fee Required
City & State City & State 8. Eiaction Campaign Financing $5.00 May Be
m El Coral, € AL, |¢_§ .q'L Trust Fund Contribution O Added to Fees
Zip Caounlry Zi Country 8. This corporation owes or has paid the current year Intangible
24] [25] 28] i?) | ?‘ 3 30] WA Parsonal Properly Tax due June 30. B ves [T No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| N
NORMAN, JACK D MD ame
8280 LA RAMPA STREET 82| Streel Address (P.0. Box Number is Nof Acceplabls)
CORAL GABLES FL 33143 3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | heroby accept the appointimant as registered
agenl. | am familiar with, and accep! the obligations of, Saction 607 0505, Florida Statutes.

SIGNATURE -

Signalwe. typed or panled name of rogisinred agont and hitle if spplcalile {NOTE: Registered Agent signature required whan reinstahng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDEEECTORS IN12
TLE (1] T DELETE 11 TLE Change ] Addition
v NORMAN, JACK D 12N
streeT ADORESS | B200 LARAMPA STREET 1.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 14CITY ST 2P Coppl oGnbley, L 33743 /
TTLE D LI DELEIE 21TTLE i ¥ [ Crange ] Addition
NAME NORMAN, ANN S 2.2 NAME
street aporess | 8200 LARAMPA STREET 2.3 STREET ADDRESS
{ITY-ST-2P CORAL GABLES FL 2.4CITY-§1-2P Coppl. Gables AL 321¢3
TITLE |BETES 31TILE ' LI change  T_J Addion
HAME 3.2 NAME .
STREET ADDRESS 33 STREET AUDRESS =T ] ey qu L= Egl'? i&ig =
GiTY-5T-21P 3.4 CY-8T-2IP —DB’,“DEV" (=01 X ,E'
TMLE [T pecete 41ILE e . ] fition
NANME 4.2 NAME
STREET ARDRESS 43 STREE ADORESS
C1Y-ST-8%p 44 CITY-§7-21°
wmE [ orLerr 51TME [JChange [T Audition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-ZIP 54 CITY-ST- 2P
TITLE T DELETE 6.1 TILE [T changdy T Adgition
NAME 6.7 NAME J\L m
STREET ADDAESS 6.3 STREET ADDRESS (\\’9
CiTY-ST-21p §4 CITY-ST-2IP
14, | do hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){)), Florida Statules, | further certify that the

information Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer ot director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Biock 1¥f changed, or on an altachmenl wilh an atidress.

PIAALRIATTEIS P / Ly ] ':\.EKI ‘Fﬁ’. ' ’ H L r}l IIE’:}: l:". E!‘ -—v,l P P L W, Ve WS ei—

CR2E034 (497)




SCHBCKNER & BEREZINCPAS @

v Scheckner & Berezin CPA's Telephone (305) 667-7877
1500 San Remo Ave. #235 Fax {305) 667-9956
. Coral Gables, Fl. 33146 e-mall: cpausa@netrunner.net
4
July 18, 1897

Division of Cerporations
Fiorida Department of State
PO Box 1500

Tallahassee, FL 32302-1500

Subject: Jack D. Nomman, M.D. P.A. Annual Report 1997

Please find enclosed the completed Annual Report of the above described corporation. The taxpayer
respectfully requests that the additional filing fee be waived and the enclosed check for $165 be accepted for
the reasons set forth below.

The taxpayer did not receive the original Annual Report form but did received the 2™ notice. However, the
director of the corporation was in an automobile accident and was unable to attend to the filing when the 2™
notice was recelved. The taxpayer has always timely filed fts annual report. We would greatly appreciate
the understanding of the State of Florida with respect to this matter.

Thank you for your consideration.

Sincerely,

o Wudorr———

Martin L. Scheckner
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