- *FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
HAROLD LYNN NORMAN M.D., PA

FLORIDA DEPARTMENT QF S1ATE
Sandra B. Mortham
Secretary of State

R e— 11T

Principal Place of Businass Mailing Addrass
1801 BARRS ST 1801 BARRS 5T
SUME 3004 SUITE 3004
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 3. Dato Incorporated or Quaihed | 3a. Date of Last Repart
S 09/01/1978 05/01/1995
2. Principal Place of Business 2a. Mailng Acidress 4. FElNumber Applied For
21] _ 26] 59-1840355 Not Appicable
__ Suite, Apt. #, eto. . Suilte, Apt. #, elc. 5. Cerificale of Status Desired 0 $8.75 Adc!itional
2ﬂ 27 i — Fee Required
__ City & State _ City & State 6. Election Campaiqn F!nancing 0 55_00 May Be
23] ) 23[””’ ) Trust Fund Contribution Added to Feos
Zip . Country P e _ Country 8. This corporation has habilty for intangibie tax under s 199.032,
24] 25] 23| 30] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
NORMM, HAROLD LYNN B2] Street Address (P.Q. Box Number s Not Acceplable)
1801 BARRS STREET ]
SUITE 3004 8
JACKSONVILLE FL 32204 gal Gity FL 85| Fp Code

#1. Pursuant to the provisions of Sectichs 607 0507 and 507 1508, Fiorda Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board o directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0504, Flonda Statutes.

SIBNATURE _ . . . e e e
Sgnature, bped o priitesi nac e ¢ na:JnsJuu-'J agr-:w[jwlo tite o f.);xi ] |NHI b~ Fagistorae Augent sigriature roguirad shens reinstcig . DAl ’Lﬁ

12. OFFICERS AND DIRECTORS 13, ADDITIDONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12 &

TIME PD ‘ R w113 TATLE [ Chage [ Adation g

HAME NORMAN, HAROLD LYNN 12 NAE 3

STAEET ADDAESS 4960 ORTEGA FOREST DR. 13 STHET? ANIDRESS b

CIY-51-2P JACKSONVILLE FL B 14CITV-81- 2P &

TLE ("] DELETE 2 1HILE [J Change [ Addition |Q

NAME 227 haME

STREET ADDRESS 23 STREET ANDRESS

GiTY-51-21P o 240ITY-51-71F

TILE [} DELETE 3TLE [7] Change [ Addition

NAME 32 NAME

STREFT ABURESS 3.3 SIREFT ADIRESS

CITY-ST-21° i ] J4LITY-S1-2F

TILE [T BELETE 4 1TILE [7) Change [ Addition

NAME &2 NAME

STALET ADDRESS \;_a SIREET ADDRESS

CITY-ST-2iF N o 44 CTY-ST. 2P

TIMLE [j ook 5 1THLE {71 Change  [C] Additior

NAME 52 NAME

STREET ADDRESS 53 STRFET AUDRESS

CITY-ST- 7 i Rosaaryegie

TIILE [[J DELETE B 1 THLE [[] Change [ Addition

NAME 6.2 NAME

SIREET ADDFESS 6.3 STREE 1 ADDRESS

CITY-5T- 21 6.4 CI1Y-51-21IF

14. | do hereby ce-diy that the information suppiicd with This fing is voiuntarly Tarrishad and doss not quality for he exarmption stated in Section 119.07(3)K, Florda Statutes. 1 furiher
certify that the information indicated an this ann .’ report ar supplemental annuzal report i true andl yocurate and that my signature shall have the same leqal effect as if made under
oath; that | am an officer or director of the corporation o the receiver or trustec ernpowered to exectle this repor as requred by Chapter 607, Florida Stalutes: and that my Bame

appears in Block 12 or Block J3 if changad, or on an &tadkmenl with an addross.
o/, WY 338 Qs
Dayteris Fr

AN
OF SIGNING OFMCER OR DIRECTOR o ({ Date s P e #

SIGNATUHE: T siaNATu 'ME}Q}&&

o




