2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # 541761 Secretary of State

1. Enfity Name 03-10-2003 90093 037 ***150.00
THOMAS A. NORRIS, D.P.M., P.A.

Principal Place of Business Mailing Address
521 W STATE RD 434 521 W STATE RD 44
S. SEMINOLE MEDICAL PLZA #300 S. SEMINOLE MEDICAL PLZA #300

oo o e R RIEL RO A

2. Principal Place of Business

Suite, Apt. #, tc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-1?78295 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Addnional
—_— e e |t - | e L RP R g 3 - B e 0 R L . .Fee Required
6. Name and Address of Currenl Heglstered Agent - 7. Name and Address of New Registered Agent
Name
NORRIS, THOMAS A. Street Address (P.O. Box Number is Not Acceptable)
521 W STATE RD 434 SUITE 300
LONGWOOD FL 32750 .
City ! FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SSIGNATURE __c ¢ . v LI . i A
N e . Signature, Iype\fg} ﬁ&'me of registered agent and m!&“ii appli?i?tfia. ) R '(NO"[_E: E!egislen.ed Argenlrsignarlura reguired wher TB.i—T‘SIqu“gj - ] . ‘: DATE “ - 1 .
‘FILE NOW!!! FEE *S $150. 00 ’ . N )
8. Election C F
After May 1, 2003 Fee Wil be $550.00 e e o<y 35,00 May be
Make Check Payahla to F[orlda 'Department of State _ '
100 , : OEF#CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME =7 ‘PD [ pelete TILE [ Change ] Addition
mne | NORRIS, THOMAS A NAME
STREET .a,nnnsss 521 STATE RPAD 434, #300 STREET ADDRESS
CITY-ST-21P . ) CITY-ST-2IP
TITLE: ,r 1 Delete TILE [change  [] Acdition
" NANES S A , A% NAME
sm?smbpnﬁﬁ -821 W STATE ROAD % 434 STE 300 STREET ADDRESS
om-sT-7F | LONGWOOD FL 32750 CITY-ST-2IP
e T N . O Delete me ’ O Change [ Addition
NAME NORRIS, THOMAS.A: NAME g
STREET ADDRESS | 521 W STATE ROAD 434 STE 200 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-57-21P
TITLE o O Delete THLE o™ ‘O change [ Addition
NAME o NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S1-21P CITY-ST-ZIP o
TILE pelete ™ "Fme - s R T Change . [ Addition
NAME NAME .
STREET ADDRESS I STREET ADDRESS
CITY-5T-7IP CITY-5T-2IF

12. | 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 information
indicated on this report or supplemental report is irue 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 receiver or trustee empowered to execute this report as required §y Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

red.

changed, or on an attachment with an address, with ali othe
SIGNATURE: O RECHZA z3 /o /o3 &7/ $32-L 7w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ONBDIRECTOR A Daw / /' Daytime Phone #

4]
2
[+
~

AY

CR2E034 (10/02)



