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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. Corporation Narne

DOCUMENT # 601125

(8)

NORRIS ASSOCIATES THORACIC AND CARDIOVASCULAR SU

RGERY, P.A.
Principal Place of Busingss Mailing Address
160 EMNN ORIVE 1801 BIMINI DRIVE
Sgumo FL 32006 OSLMIJO FL 32006
U

FILED
Apr 02 1998 8:00am
Secretary of State

1 I

DO NOT WRITE 1N THIS SPACE

. Dateo Incorporated or Qualified

06/23/1969

2]

27]

2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] _ 59-1263811 Not Applicable
Suite, Apt. #, el Suite, Api. ¥, et iti
P o e AR e 6. Certificate of Status Desired O $8.75 sadiional

Fee Required

City & Stata

23

. City & Stale
28]

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Zip Country

24} 25

Zip

[20]

Country

a0}

This corporation owes or has paid the current year Intangible
E’?e

Parsonal Property Tax gue June 30.

S O No

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

NORRIS, FRANKUN G., M.D.
1801 BAMNI DR
ORLANDO FL 32806

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

B4} City

FL Ias Zip Code

11. Pursuant 1o the provisions of Sections GO? O‘
office or reg:stcred agont, or both i mo

8nd 607.1508, Florida Statules, the above-named corporatlon submits this staternent for the purpose of changing its registered
Iorlda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agant, | = 8-, ar ar viilbe " Secti. - FN7 A5 Floricia Statutes. - C e
g f. PRI L
SIGNATURE . L! $ ' .:.— r" -~ - ) o ’ \‘\751% HRéqismre(l Agent signature reguired when reinstating) - BAI:L - f '~‘l‘ i —
12. e orru S AN[ 3 [)IFll C 1 ons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE T DELETE 117TLE [T change T Aodition
NAME NORRIS, FRANKUN G. 12 NAME
streeT aporess | 1809 GIMING DR 13 STREET ADDRESS
Ty -ST. 21P ORLANDO FL 14 CITY-51-2IP
TILE J DILETE 21TLE LJ change 1] Addition
NAME 2 2 NAME .
STREET ADDRESS 23 STREET ADDRESS
CHY-St- e 2. 4CITY-5T-0P
TLE T ofLETE 31TLE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-SY-2w7 34.CITY-5T-21P
THLE TTJoeLete 41TLE J change [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2P 44 CHTY-5F-71P
TITLE T DECETe S1TALE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 1P 54 CITY-5T- 71p
TME LI DELETE 617TITLE [T change [ addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-7IP 6.4 CITY-ST- 2P

indicated on t

s antwal report or supplormental annual report is rue and accurate and tl

address.

14. | hareby ceniig that the information supplied wilh this filing does not gualify for the exal F;‘mon stated in Section 119.07(3)i), Florida Statutes. | further certify that tha infarmation
i at my signaluee shall have the same legal effect as if made under cath: that | am an

officer or diractor of the carporation of tha receiver or trusiee empowered to executs this report as required by Chapter 807, Florida Siatules; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachmer

SIGNATURE:/%“&&“{

cf OOBIBTE

CR2E034 (10/97)



