2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 601125

1. iy Name Secretary of State

NORRIS ASSQCIATES THORACIC AND CARDIOVASCULAR SU

Principal Place of Business Mailing Address

180 BiMiNI DRIVE 1001 BIMINI DRIVE

ORLANDO FL 32806 ORLANDO FL 32806-1515% |
us us

|
H

2. Principal Place of Business 3. Mailing Address ”““l |"“ ml

|

(05-31-2000 90026 013 ***550.00

JAKI

. .Sute Apt#etc .. . . Suite, Apt. #, etc. L . . .- DONOT WFII']['E INFHIS SPACE - s omne
. i
City & State City & State 4. FEl Number ! Applied For
59-12638 1|‘I Nat Applicabile
Zip Country Zip Country | O $875 Additional

5. Certificate of Status Desired \

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NORRIS, FRANKLIN G., M.D.
1801 BIMINI DR

Street Address {P.O. Box Number is Not Acceptabie)

ORLANDO FL 32806

City 1

FL Zip Code

8. The above named entity supmits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE }

Signalture, typed or printed name of ragistered agent and Gtle If applceble. (NOTE. Registered Agent signatura raguirad when reinstating)

DATE

9. This corperation is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 n|a
!

10. Election Campaign Fi

Tax filing requiremant and Iecis 1o 4o so. "After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

neing = $5.00 may Be
Added to Fees

Daytima Phona #

{See criteria an back) O Make Check Payable to Department of State i
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PTS [ Delete T O change [ Addition
NAME NORRIS, FRANKLIN G. NAME
sTREET ADDRESS | 1801 BIMINI DR STREET ADDRESS
CITY-ST-ZiP ORLANDO FL : CITY-5T-2IP |
mnLE [ Detate TITLE D thange [ Addition
NAME NAME _
- i [ P —_ I — . - —— I S i LS o e Tt s
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-1% oITY-51- 2P
TILE [ palete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-57-2IP CITY-5T-ZiP
TTLE ~ [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-8T-2iP
THLE [ Detete TITLE [ thange [ Addition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-8T-21IF / CITY-8T-2IP
13. | hereby certify that the informationAupplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefiental repart is true and acourate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiydr or trustae empowergd TOexecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| with an address, with I cthfer jke empowered,
CRANE TN ARATZ A =0 \n Pl D 1[07 Wfl ngﬁ
SIGNATURE: Aol 'zvilbigane, W (/| S-9-0¢ , |
!
1

ESIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DiRECTOR Date

\ /

L)

-

May 31, 2000 8:00 am

CR2E034 (9/99)

!



