FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L }q\“ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 541761 (3)

1. Corporation Name

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

610 O A

Principal Piace of Busiiess R Mn_u;ng Address
S W STATE RD ¢4 521 W STATE RD 434
§. SEMINOLE MEDICAL PLZA #300 S. SEMINOLE MEDICAL PLZA #300
LONEWOOD FL 32750-4952 LONEWOOD FL 327504852 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualiied
o e 07/28/1977
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 R ) B 59-1778295 Not Applicable
Suite, Apt. #, otc Suite, Apt #, gt
_l F ¢ e e &. Coertificate of Status Desired a $8.75 Additionel
22 e 11] Fae Required
City & State . Oty & Stale 8. Election Campaign Financing $5.00 May Bo
23 e _|28] Trust Fund Contribution O Added to Fess
Zip Country 7w Country 8. This corporation owes or has paid the current year Intangible
;4—1 25 e o 2;| L ;6] Persanal Property Tax due June 30. Clves [OMo
9. Neme and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
NORRIS, THOMAS A. 81| Name
il
521 W STATE RD 434 SUITE 300 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL s?l Zip Code

1. Pursuant Lo the provisions of Sections, 607 G502 and 607, 1508, Florida Stalules, 1he above-named corporation sUBMts this statement for the purpose of changing 1S regisiered
athee of registered agenl, or both, in e State of Florida. Such change was authonized by the corporation's board of direclors. | hereby accept the appointment as registered
ggent Lam tarmiliar with, and accept the obligalons ol Section 607 0606, Florida Statutes,

CR2E034 (1047)

SIGNATURE __ .
Stgrratur Typed o0 girnfed e of fegedened agent i Tk 4 gy il [NOITE g sterad Agant Sgnature requirsd when reinstating} DATE
12, T OTFICUIG AND DIRLGTONS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [T DErETE 14 TILE ] Change [ Addition
NAME NORR!S. THOMAS A 12 NAME
streeraooness | 521 W. STATE RPAD 434, #300 13 STREET ADDRESS
CITY-ST-2P LONGWOOD FL S 1400Y-§T- 2P
THE 13 ’ ’ T oeLete 71 TNLE I Chage L) Addition
NAVE NORRIS, THOMAS A. 72 NAME
stacer aopress | 390 MAITLAND AVE. 2.3 STREET ADDRESS
cirY-s1-21p ALTAMONTE SPRINGSFL =~ 2 ALY -51-2P
TIILE T [T ofteTe I1TI0LE | [[J change [ Addition
HANE NORRIS, THOMAS A 3.2 NAME
swmeeraporess | 390 MAITLAND AVE. 3.3 STRIET ADDRESS
CITY-§1-2IP ALTAMONTE SPRINGS FL 34 CITY-51- 2P
TME |RFIRE 4.1 1MMiE [JChange L Addiion
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CIFY-51- 210 ) 440V-81-2P
THE N B AT 51TMLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Cirv-S7- 2P ) S 54CY-ST-2IP
WLE T o 3 oiee 61 TILE I changs L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-51- 2P 6.4 CITY-5T- 2P

14, | hereby cerlily thal the information supipliod with this biling dags not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certity that the Information
indicated on this annual repestd ar supgiemental annual roport is frue and © afd 1hat my signalure shail have the same legal effect as if made under path; that | am an
officer or diractor of the corporalion or the Iscoven of rusloe CMPow 1o exegpie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, ar on an mtlachment wilh an adgeegs,

CIGNATURE: ~ et /////7/"‘241 =2 S £2.P




