FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 52 A FLORIDA GEPARTMENT OF SIATE |
CORPORATION % =
ANNUAL REPORT %

1996
DOCUMENT # 541761 (3)

1. Corporation Name

THOMAS A. NORRIS, D.P.M., P.A.

Sandra B Mortham
: Secrctary of Stale
e BIVISION OF CORPORATIONS

VR,
S W

IR G

3, Date Incorporated or Qualified da. Date of Last Report

07/28/1977 02/10/1995

Prncipal Place of Business ) 7M§[mg Addrezs-:::
§21 W SYATE RO 434 521 W STATE RD 434
$. SEMINOLE MEDICAL PLZA #300 S. SEMINOLE MEDICAL PLZA #300
LONEWOOD FL 327504352 LONEWOOD FL 327504952

2. Principal Place of Business T 2a. M:—Lﬂrug Adddlress ) 4. FEY Number Applied For
21 , el _ 59-1776295 Not Applicable |
i ) Suiter Lk eto i
Suite. Apt. #, elc. . Sute ARt et 5. Certificate of Status Desied [ $8.75 Aaditional
;ﬂ 27J Fee Required
Cry & State - City & Stee 6. Elction Campaign Financing $5_00 May Be
E] 23] Trust Fund Contribution Added 1o Fees
210 - Country - dp . Country B. This corporaton has kability for intangible tax under & 199.032,
|24] 25| |29 30| Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent - T 10, Name and Address of New Registered Agent
81| Name
NORRIS, THOMAS A. 82| Street Addiess (P.O. Box Number is Not Acceptable)
521 W STATE RD 434 SUITE 300
LONGWOOD FL 32750 83
84| Ciy FL 85i Zip Code

11. Pursuant to t
ar regster# age
familiar with, and

rovisions af Sactions 607 0502 and 6071508, Finrida Stattes, the above named corporalion submits this statement for the purpose of changing ils registered office
both, in the State of Flonda Such changs was authorized by the corparation's board of dreclors | hereby accepl the appcintnent as regstered agent. | am

ther otligations of, %no 70505, Fponda Stakutes 9

SIGNATURE )(

et O

3 4 3ot W BT P terel Aoty g _
12. T TOTHICERS AND DIRECTORS ’ 13, ADDMIONSASHANGE S 10 OFFAICEHS AND DIREGTORS IN 12 S
ift3 PD i T [ DeLEt ARRIIN: o N ) Change [ Addition la—,
NAME NORRIS, THOMAS A. 12HANE 3
SIREE( ADDAESS 521 W. STATE RPAD 434, #300 19 5TREEY ADGRESS 2
BITY-S1-7P LONGWOOD FL o  Rractvsige 4
TILF VS ' [3 DELETE 2V TITLE [ Crange [} Additon &
HAME NORRIS, THOMAS A. 22N
STREET ADORESS 390 MAITLAND AVE. 2 34TRIFT ADDRESS
oty -51- 2 ALTAMONTE SPRINGS FL 240075120 i
e T [3 OELETE 31 TILE [} Crange  [] Addilion
NAME NORRIS, THOMAS A. 37 NAME
STREFY ALCRESS 390 MAITLAND AVE. 37 STHEE™ ADDAESS
£ITY-51-2F ALTAMONTE SPRINGS FL . 340 ST 4P 3
HILE [7] DELETE 41 T1LE ] Crange  [] Addition
HAME 42 hAM:
STREET ADDRESS 43 SIRELT ADDRESS
GHTY -S1- 21 L100Y-S1 2P
ME - ] DELETE 5 1TLE [ Change [ Addtion
NANE 52 bt
STREET ADDRESS 53 STALET ADDRESS
CiFy-ST-20 o 54 CITY-SF-ZP :
TITLE [C] DELEIE § 1TITLE : [ Change  [] Additan
NAbAL 52 NAME
STREET ADJRESS £ 3 STHEEE ADTRESS
LITY-ST- 2P E4CIY-5T- 2K

14, | do hereby certy that the informabon sapphad with ttes bing is volantarily fanmshed and dues nob qualfy far the exemption stated in Section 110.07(3)k), Forida Statutes 1 furiner
certify that the information inchcated on this annual report o supplomental annuat report i trae and acourate and that iy sigrizdare shal have the same legal effect as if made urer
oath: that Fam an oficer or director of the corparation or the receiver or ustee enipovarad 1o execute tha report as resuned by Chapler 807, Florida Statutes; and that my name:
appears in Black 12 or Biock 13 1f ghanged, o< on an at achrneng with an add're')‘:

SIGNATURE: X

SIGNATURE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OF DIRECTOR ) o b i::‘l.,, ﬁ‘ T e P e




