FILED

2005°'FOR PROFIT CORPORATION Jul 08, 2005 08:00 AM

-__—... ANNUAL REPORT : — - - 7 Secretary of State
DOCUMENT # 541761 e

1. Entity Nene
THOMAS A. NORRIS, D.P.M., P.A

—1’nnripal Mace of Business " Marling Address
521 W STATE RD 434 521 W STATE R 434
S, SEMINGLE MEDICAL PLZA #3006 -~ S.SEMINOLE MEDICAL PLZA #300
LONEWOOD, FL 327504952 LONEWOCD. FL 32750-4852

B =1 (WAL MU

06292005 NoChg-P  CRREG34 (10/03)
DO NOT WRITE IN THIS SPACE o Il

58-1778295 Nat Applicable

0 $8.75 addiwonal
Fee Requited

5. Corlificate of Stalus Dusired

it TR s : i

3 6. Name and Address of Current Ragisiered Agent . T T
NORRIS, THOMAS A. ’ -
521 WSTATE RD 434 SUITE300 . __ DO NOT WRITE

LONGWOOD, FL 33750 IN THIS SPACE

2. Ihe above named onlity submis this stateren for the punese of changmg s registercd oifice or registerad agenl. or both, in the Stale of Flonda. | 2m familar with, and accep?
the ubligations of rogistered agent

-
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Sewabre typsd o grmled naene nl_ ro‘_,q. [ER KA :aa'lt:lk £ manicane AL Begdered Agout 5 JOCOTE LLGWICY M»ture.rula!-.?] e . GATE )
FILE NOW!!I FEE IS $150.00 9. Litcion Campaign Financing £5.00 mayBe | Inaccordance with s, 607.193(2)(b}, .5, the
Due by September 7, 2005 Irust Fund Contribution [J  AddedtoFees corperation did not receive the prior notice.
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A NORRIS, THOMAS A. N
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kA NORRIS, THOMAS A
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12. t hicreby corliy thal ihe infarmation suppHod with s ing doss not guahly fon 1he exempion siared In Sectian 119.07{3)0). Flonda Statules | further certily lhat he information
indicated on s repart or supplemenlal reporl is Irue and a0t U that my sigaiure shall have the same legal cfect as if mace under aalh; that Lam an officer ar diector
of (b corpoiation of the feceiver or ustee empowe! ed o iroa by Chapter 807, Flonda Statutes, and thal my name appears in Block 10 or Biock 11 if

changed or on an alaghmbnt with an adgress, with all g
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SIGNATURE: X 7
SIGNATUAE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OA AECTOR .




