2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 523408 D
1. Entiy Nare Jan 20, 2000 8:00 am
JACK D. NORMAN, M.D., P.A. Secretary of State
01-20-2000 90228 015 ***150.00
Principa! Place of Business Mailing Address
848 BRICKELL AVENUE C/0 SCHECKNER
#5940 7201 SW 110 TERRACE
MIAMI FL 33131 MIAMI FL 331564535
us _ us
T e s RO
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Gity & State 4. FE| Mumber Applied For
59-1718434 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
) Fee Required
5. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e s T Tz oi-Name e -
NORMAN’ JACK D Street Addiess (P.O. Box Number is Not Acceptable)
848 BRICKELL AVENUE
#940
MIAMI FL 33131 o FL [z o

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOWi!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
(See criteria on back) l Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TITLE D) change [ Addition
NAME NORMAN, JACK D NAME
staeer aoDmess | 8290 LARAMPA STREET STREET ADDRESS
CITY-$T-71P CORAL GABLES FL 33143 CITY-ST-2P
MLE D [ Delete TILE O change [ Addition
NAME NORMAN, ANN S NAME
STREET ADDRESS | 8290 LARAMPA STREET STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33143 Ciry-St-2iP
TITLE- I FOSHRE . = = [l Detete % 1 N R : * oo ez = —-= --[1Change [ Addition -
NAME ~ : NAME
STREET ADDRESS ) STREET ADDRESS
GITY-57-2IP CITY-S7-2IP
' TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re; of trustes ernpowered toMxecute this regort as required by Chapter ia ofi utes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach ; ddresg vpth all ’

KD )l 305 355110

) ﬁflwn‘NDKPE? ? pmmmmue OF smmﬁ oFTcEf‘on nﬁcmk LA A / 7 Dare Daytime Phone #
N 7 1 W [eanat ] TN J

SIGNATURE:

W I (I TV

CR2E034 (9/99)



