2005 FOR PROFIT CORPORATION FILED

> "“ANNUAL REPORT Apr 29,2005 08:00 AM
DOCUMENT # 594342 ' — e, Secretary of State

1. Entity Name

JOHN F. NORMAN, D.D.S., CHARTERED

Principal Plage of Business - B T Meiling Address
5372 GULF DRIVE 5372 GULF DRIVE
HOLMES BEACH, FL 34217 ~ "HOLMES BEACH, FL 34217

EHTER

01272005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE PRCATr— Frpa o

59-1863832 Not Applicable

O $8.75 Additiona!

i Dasire:
§. Certihcate of Status Desired Feo Required

8, Nam< and Address of Clirrent Registered Agont 1T RN

NORMAN.JOHN F DO NOT WRITE

7807 SENRAB DRIVE

BRADENTON, FL. 34209 : , 1IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, In the Stale of Florida [ am familiar with, and accept
the otigations of registered agent. .

SIGNATURE

Sigralure. typed drprinied name of registared agentant il I appllzable TNCITE Registered Agent slgrsture reauired whan reinstatihg) - OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, - CFFICERS AND DIRECTORS T TR
LE PST — = = S el et A P A )
NAKE NORMAN, JOHN F. R
STRGET AODRESS | 7807 SENRAB DRIVE Honpanz43681
CITY-ST- 2P BRADENTON, FL 34209 ) Q‘d).' 8’3{" QD"“BD}.{}D"BIE 153 . Bg
TTLE S ST ) s
NAME
STREET ADDRESS
Ciry-ST-21P
TILE T Tt . e —— e s
NAME

i DO NOT WRITE

: — T P=—===IN THIS SPACE

MAME
STREET ADGRESS
GiTy-ST-ziP

TITLE ’ e S e L2
NAME

STREET ADDRESS
CITY-S7-2IP

TTLE e

NAME
STREET ADDRESS
CIry-ST- 2P

12. [ herehy certify that the infarmation supplied With this ﬁﬁng does nat guality for the exemption stated in Section 119.07{3)(0, Florida Statutes | further certify that the information
indicatad on this report or supplemental repart ls true and accurate and that my sighaiure shail have the same legal effect as if made under oath, that | am an officer or diractar
of the corporation or the receiver or frysiee em| red 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Biock 11 if

all other like ampowared,

~—

changed, or on an attachment with,an agdress. w
SIGNATURE: _X % U—— M 74,\_“,’?‘_,“ X Dﬂtz'} {‘1&’ X 14 1131519

S1GNA‘I’UR{ AND TYPED OR anﬁn NAME OF SIGNIRG OFFICEA QR DIFECTO! Daytime Phane #




