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

FILED ‘

LORIDA DEPARTMENT OF STATE
Sandra B. Mortliam "ITER S RN 9:5)
Secretary of State
DIVISION OF CORPORATIONS CRLTARY OF STATE
FRLLARASSEER. FLORIDA
DOCUMENT # -
1. Corporation Name
Jack D. Norman, M.D.
Principal Place of Business Mailing Address
848 Brickell Avenue
Suite 940 DO NOT W_RITE IN THIS SPACE
3. Date Incorporated or Quatified
Miami, FL 33131 02/01/1977
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
71l z6] c/c Scheckner 59-1718484 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. 5. Cerfificale of Status Desiced [ | $8.75 Additionat
I22) z7] 7201 SW 110 Terrace Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z3) zs] Miami, FL Trust Fund Contribution Added 16 Feas
Zip Country 2ip Cauntry B. This corporabion owes or has paid the current year Intangible
74 25 21 33156 L| Usa Personal Property Taxdue June 30, [X]ves [ | No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name ]
Norman, Jack D.
, 82| Street Address (PO. Box Number is Not Acceptable)
848 Brickell Avenue
. 83
Suite 940
. } 841 City 85] Zip Code
Miami, FL 33131 FLlL
11, Pursuantto the provisions of Sections 607.0502 ang 607.1508, Flarida Statutes, the above-named corperation submits this statement for the purpose of changing its
registared office or registered agent, or botn, in the State of Florida. Such change was authorized by the cofporation’s board of directors. | hereby accept the
appointment as registered agent. 1 am familiar with, and accep! the obligations of, Section 607 0505, Florida Satutes
NATURE
Signature, typed or printad nam e of regislered agani and litle if apphicable (NOTE" Registered Agenl signalure requirad when reinslaling} DATE
12. OFFICERS AND DIRECTORS 13, ADIITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TMLE PD [ oetere LATITLE ] change [ aaditon 2
NAME Norman, Jack D 1.2 NAME =
STREETADDRESS| 8290 LaRampa Street 1.3 STREET ADDRESS 3,
CHTY-§Y-21P Coral Gables, FL 33143 14CITY-ST-2IP =1
D g,
LE [ pewete 24 TITLE A b s e Lg
NAME Norman, Ann S. 2 2NAME 3029901 060-~0110
STREETADDRESS| B280 LaRampa Street 2.3 STREET ADDRESS ARR1E0. 00 aaex150. 00
cww-st-zip [Coral Gables, FL 33143 [adcry-s1-zp . i e
TITLE 7 oewete 3ATITLE [ change (] additon
NAME 3.2 NAME .
STREET ADDRESS 31.3STREET ADDRESS
oy -8Y-2ip 340TY-57-2I1P
TMLE (3 owere 41 TITLE [ change [ addition
NAME 4.2 NAME ___ —
STREET ADDRESS A3 STREET ADDRESS A0 LILI, ergaala i ; f
CITY - 57 - 2P 44CITY 5T . 7P *ﬂq 03/'3 3&——01[}(:»0-*{!1
TILE 3 pewete 5ATITLE ot -
NAME 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
. ITY - §T - 2IP 54CITY-8T.-21P
e [ ] vetete 5.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY -ST- 2P 6.4 CITY - 8T - 2P
44, Vhereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cenify that the b
information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same lega! effect as if made unde
oath; that 1 arn an officer or director of orporation or the receiver or trusteé empowered to execule this report as required by Chapler 607, Florida Statutes, and th, \
my name appears in Block Biock, t changed, or on an attachment with an address. B
SIGNATUR T 01-26/99 {305) 710-3911
GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STF FL3I2361F 1



100! Brickell Bay Drive — 9" Floor
Miami, FI. 33131
. (305) 373-5500 X202 (305) 373-0056 Fax

Martin L. Scheckner, CPA

January 29, 1999

Florida Department of State
Annual Report Filings
PO Box 1500
Tallahassee, FL 32302-1500
In Re Jack DD Norman MD PA
Federal TIN §59-1718484

Dear Sir or Madam:

Please find enclosed the 1998 Florida Annual Report of Jack D. Norman MDY PA. The taxpayer
never received the 1998 Annual Report forms. Apparently, the forms were not being sent to the
correct address and where not received. This became evident when a notice of administrative
dissolution was received. This matter has been discussed with the office of the Department of State.
| was advised to submit the form enclosed along with a check for $150 and the report would be
accepted. The taxpayer regrets any inconvenience that this may have caused the state and all future
reperts will be timely.

Sincerely,

Wl

Martin L. Scheckner



