FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 S DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 54176 (3)

1. Corporation Mame

THOMAS A. NORRIS, D.PM., P.A.

Puncipal Place of Business Mailing Address "ll'li IIIIII’I" 'u" Hlll IIIII |m IIIM '|||| "I"III” I|I‘| |||"|I||

521 W STATE RD 4M $7 W STATE RD 434
5. SEMINOLE MEDICAL PLZA #300 §. SEMINOLE MEDICAL PLZA #200
LONEWOOD FiL 32750-4952 LONEWOOD FL 527504504
3. Date Incorporated or Qualitied | 3. Date of Last Report
07/28/1977 05/01/1996
2. Principat Place of Business 2a. Mailing Address ' 4. FEl Number Applied For
21 |26] 59-1778205 Not Applicable
Suite. Apt. #, elc. | Suile, Apt # etc N ) $8.75 additional
E , ) 27] 5. Certificate of Status Desired | Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution || Added 1 Fees
Zip | Couniry 2p Gounlry B. This corporation has liability for intangible tax under s. 199.032,
24 25 20] 30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Addrens of New Registered Agent
NORRIS, THOMAS A. 81| Name
521 W STATE RD 434 SUITE 300 83| Shreet Address (PO, Box Number is Not Acceptabie)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-namsd corparation submits this statemant for the purpose of changing Its registered
office ar registercd agen, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. lam famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e
Slgratune, lyped o pnnted nanie of registerod agenl and ity if apphoable 1MOTE - Regrstersd Agent signature required when reinslating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T P I DECETE 11 TITLE [Tthenge L] Addition
NAME NORRIS, THOMAS A. 1.2 NAME
et aooness | 521 W. STATE RPAD 434, #300 1.3 STREET ADDRESS
CITY-$1- 2P LONGWOOQD FL 14CITY-ST-2IP
e '3 T DECETE 21TITLE [ Crange L1 Additon
NAME NORRIS, THOMAS A. 2.2 NAME
sireeranoness | 390 MAITLAND AVE, 23 SIREET ADORESS
Y- 51-2P ALTAMONTE SPRINGS FL 2 4 GITY-§T-71P
TILF T T DRLETE ATTITE L] Change  [_] Addition
HAME NORRIS, THOMAS A. 32 NAME
siseerooness | 390 MAITLAND AVE. 33 STREET ADDRESS
orv-size | ALTAMONTE SPRINGS FL 34, CITY-§T-2P
THTLE [ oecete 41TITE [T Change [ Addition
HAME 4 2HAME
STREET ADURESS 43 STREET ADDRESS
CINY- 5T 2IF L4DITY-ST- 2P
ML [ oeLeTe 51 TITLE L) Change ™ T Addition
NAME 5.2 NAME :
SIREED ADIRESS 5.3 STREET ADDRESS
CIY-51. IIF 5.4 CITY-$T- 2P
TILF [T peLETE 61 TILE Ll Change I Addition
NAKE §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BITY-ST-7IF 5.4 CITY-5T-2IP
14. | do heraby certily thal 1he informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | furiher certify that the

information indicated on this annual repord or supplemental annual repo
I am an cfficer or director of the corporation or 1he re:
appears in Blocg? or Block 13 il changed. orer-an

is true and accurate and that my signature shall have the same legal efect as i made under oath; that
gpipowered 10 exe this reporl as required by Chapter BO7, Florida Stalutes; and that my name

PR (A 2ovfep  (wz)33e-ewe

4 Daynime Frons 8

Fofig =y

SIGNATURE: ce b et

SIGNATURE AND TYPED OR PR

ks oo o o Feb 12 1997 8:00am

CR2E034 (9/96)



