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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ _ Apr. 19, 2004 08:00 AM
DOCUMENT #541761 ~ "~ =~ 7 " 77" g, | “Secretary of State”
1. Enlity Name . A % S . ' ) ) '"‘ - o

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

Principal Place of Business o Mailingv_ Address

521 WSTATERD 434 521 WSTATERD 434

S. SEMINOLE MEDICAL PLZA #300 S. SEMINOLE MEDICAL PLZA #300 |
LONEWOOD, FL 32750-4952 LONEWOOD, FL 32750-4952

—1 [WARHIERETINTERAvI

03252004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE T TR o eI

59-1778295 Nol Applicable

5. Certificale of Status Desir $8.75 Additional
s Desired O Fee Reguired

6. Name and Address of Current Registered Agent

S WSTATERD#saSUTE0 DO NOT WRITE
LONGWOOD, FL 32750 e . - lN THIS SPACE

& The above named artily SUBMiLS this statemént lor the purpose of changing ils regisierad office of reglstered agent, or Both, in the State of Florida. | am tamliar with, and accept
the okligations of reglstered agent.

SIGNATURE - - ——— — e
Signature, typed of priniad name of ragistened agens and tile il apphcable (NOTE. Regrsterad Agent signalure roguizad whan ramslatiog) DATE
9. Election Campaign Financing " $5.00 M
FILE NOWIl! FEE IS $150.00 ° U0 May Be
After Wiay 1, 2063 Fae wiil be $333.G0 Frust Fund Contribution. LI Addedto Feas
10, OFFICERS AND DIRECTORS .. ]
ILE PD
NANE NORRIS, THOMAS A,

STREET ADDRESS | 521 W, STATE RPAD 434, ¥300
CHY-ST.2PP LONGWOOD, FL e et et i ew

TITLE vs T . 7 7

AL NORRIS, THOMAS A, CUNGONNE 15610 .
SIREETADORESS | 521 W STATE ROAD 434 STE 300 4 19.04-00108-001 1580, 00
grestzp } LONGWOOD, FL 32750

e T - )

NALE NORRIS, THOMAS A,

SIREETADDRESS | 521 W STATE ROAD 434 STE 300 o
Clly- 5T 2P LONGWOOD, FL 32750 DO NOT WR'TE

. - IN THIS SPACE

MAME
STREET ADDRESS
LIiY-St-ae

HILE

NAME

SIREET ADDRESS
CITY.ST-2P

TILE

NAME

STREET ADORESS
CIty sT-ZiP

12. | hereby gertily that tha information sypglied with this ﬁling does not qualifﬁtﬂ the 'exemﬁfioh ‘slated in Section 1 19;6%-3}(15.- Flgrida Statutes. [ further cerlily that the infermation
ndicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal elfact as if mads under oath, thal | am an officer or director
ol Ihe corporation or the receiver or rustea empowered o exe quired by Chapler 607, Florida Statutes, and that my name appbars in Block 10 or Block 11 il

aihjs report as
powered

SIGNATURE:

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Datyume Frune d

changed. or on an attachment with an address, with all gth )
d?/’/’j-y . (f;»"?/S’J.Z'{P_’u
Dz T




