FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am

9
DOCUMENT # 541761
vt Secretary of State
THOMAS A. NORRIS, D.P.M., P.A, 01-17-2002 90040 015 ***150.00
Principal Place of Business Mailing Address
521 W STATE RD 434 521 W STATE RD ¢34
S. SEMINOLE MEDICAL PLZA #300 $. SEMINOLE MEDICAL PLZA #300
I i INGRREM AR K MARAOMDAC A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E 59-1778295 Not Applicable
2p Country Fip Country 5. Certificate of Status Desired ] g‘g'ggq L‘ﬁf:c;ﬁo"a'
" "7 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
NOHRIS’ THOMAS A Street Address (P.O. Box Number is Not Acceptable)
521 W STATE RD 434 SUITE 300
LONGWOOD FL 32750
‘ City FL | Zrcoce

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

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable, (NOTE: Registeradt Agent signalure required when reinstating) DATE

FILE NOW!Il FEE IS $150.00 . .. .
" =1, 10 Elecuon Cam i nFlnanc E
| * 7'After May 1,,2002 Fee wilibe $550.00 - ,‘ mieich Fyiéhelra” $5.00 way Bo
A : . Make Check Payable to Department of State L - "*-;‘;
OFFICERS AND DIRECTORS | BB ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 1 pelete TIMLE [ Change [ Addition

NORRIS, THOMAS A. NAME
street A0oRess | 521 W, STATE RPAD 434, #300 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-§7-2IP
TLE VS O Deete e [©thange [ Addition
NAME NORRIS, THOMAS A. HAME 2, b s7aATS LoD o Ty
STREET ADORESS [~390 MAITLAND AVE. — STREET ADDRESS So TR E oo
omy-sT-zP | ALTAMONTE-SPRINGS FL——— CITY-ST-2IP LT D, . T RIS
e T h T ) Dekete TILE T oo Hthange [ Addition
NAME NORRIS, THOMAS A. NAME P : :

P e - =THTE frad Y

STREET ADDRESS | 380~ MATTLAND AVE. - STREET ADDRESS % STE e - ie 7T
orv-sr-2¢ | ALTAMONTE-SPRINGS FL——— ciTY-5T-2 L sy foe  BITED
TITLE O petste TITLE []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE ’ [J Defete TITLE _ [l Change (] Addition
NAME . . NAME . ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
TILE : . [ Celete TITLE ) : [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recelver or trustee empowered to exec by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chargead, or on an attachment with an address, with all oth

AR

SIGNATURE: %NN’E?‘M/A%@W{ o ol 2 [ er) 23 Fem

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae” " Deyfire Phone #

mAopn

CR2E034 (9/01)



