2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 541761 :
1. Entity Name Jan 13, 2000 8-00 am
THOMAS A. NORRIS, D.P.M., PA. Secretary of State
01-13-2000 90015 031 ***150.00
Principal Place of Business Mailing Address
521 W STATE RD 434 521 W STATE RD 434
§. SEMINOLE MEDICAL PLZA #300 S. SEMINOLE MEDICAL PLZA #300
LONEWOOD FL 32750-4952 LONEWOOD FL 32750-4984
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e i P . 59-1778295 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORF“S’ THOMAS A. Street Address {F.0. Box Number is Not Acceptable)
521 W STATE RD 434 SUITE 300
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity‘submlts‘t;is statement for the-purpose of changing its registered cffice or registered agent, or both, in the State of Florida:» == ..
.- . ):_ . PR " X ".. Cy ool s ' , P i - - L L
.t A’- e e T 2 u; a _Lr_:—‘ I P A I
SIGNATURE v Bpin st La : M B - i B e T Ttz T L RN FLERI/IL s DL
Signature, lyped or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signalurs required when reinstating) DATE
9. This corporaticn is eligible to satisfy its intangible FILE NOW!! FEE 1S $150.00 ' o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?:Eg:lgzn%aén orﬁ‘rﬁ:nuig: neing O fdsdoo May Be
o . ed to Fees
{See criteria on back) (| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE | PD O oelete TITLE [ Change [ Addition
NAME NORRIS, THOMAS A. NAME .
streeT ADDRESS | 521 W. STATE RPAD 434, #300 STREET ACDRESS
CITY-ST-71P LONGWOOD FL CITY-$T-2IP
TE . VS O Detete TITLE [ Change  [J Addition
NAME NORRIS, THOMAS A. NAME
staget aoomess | 390 MAITLAND AVE. STREET ADDRESS
~arvsrze | ALTAMONTE SPRINGS FL e LR - - o
TITLE T ‘ [ Detete - TME ' " [change [ Addition
NAME NORRIS, THOMAS A. NAME
stecy aooress | 390 MAITLAND AVE. STREET ADDRESS
arv-stze | ALTAMONTE SPRINGS FL ciry-st-2p
TITLE . ] Delete TITLE . . } : [Jchange [ Addition
NAME T - NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S7-2iP ST omy-st-ap - - - Coe
T o Ooeee”, fme .. Ol Chenge [ Addition
NAME NAME
STREET ADDRESS - - R - [ STREET ADDRESS - - -~
CITY-§T-2IF CITY-ST-2P © ot
ThLE ' [ pelete mLe . [ change [ Addition
NAME NAME -
STREET ADDRESS - ‘B STREET ADDRESS
CITY-ST-2IP ’ CITY-5T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to exed port as requi by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all
/)06 )2000 (07| 33267

SIGNATURE: ——4

SIGMATURE ANSTYPED OR PRINTED NAME OF SIGKING OFFIGER OR DIRECTO! Date Daywfe Phane #

CR2E034 {9/99}



