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PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1, Corporation Name

V.C. NORRIS M.D. P.A.

(2)

Principal Place of Busingss

104 SW. 11TH AVENUE
DELRAY BEACH FL 33444

Mailing Addross

104 SW. HTH AVENUE
DELRAY BEACH FL 33444

FILED
May 11 1998 8:00am
Secretary of State

RN LA ARV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/27111970
2. Principal Placé of Business F%"‘ Mailing Address 4. FEI Number Applied For
21] 28] 59-1301149 Not Applicabla
Sulte, Apt. #, elc. Suite, Apt. #, efc. B . $8_75 Addltional
= L;? 5. Cedificate of Status Desired O Feo Roquired
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
};l _‘E, . Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation owes or has paid the currenl year intangible
24] |25] B 28] [30] Personal Property Tax due dune 30, [l Yes [T No
9, Name apEA_Addross. of errrgr)l Raglstere_dvAgent 10. Name and Address of New Reglaterad Agent
81
NORRIS.Y C Hame
104 S.W. 11TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceplabls)
DELRAY BEACH FL 33444 -
84| City Zip Code

FL |*

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida. Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agani. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalules.

FYyY S SFL BT %

Block 12 or Block 13 il changoed, or on an attachment wilh an address.

SIGNATURE L -

Signalure, lypod ar pontel name of egisterod agent Bnd 1itle i appl.catil; {NOTE Registared Aganl sgnalure required when reinstating) DATE ‘:
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ pevere 11TITLE LI Crange L Addition | =
NAME NORRISVC 1.2 NAME §
sreeT ADDRESS | 104 S.W. 11TH AVENUE 1.3 STREET ADDAESS &
CITY-S1-2p DELRAY BEACH FL 14017-5T-7 &
TME T LT peLete 2.1 TTLE L) Change LI Addiion |©
HAME NORRIS,V C 22 NAME
sweeTaooRess | 104 S.W. 11TH AVENUE r 23 STREE] ADORESS
CTy-ST- 2P DELRAY BEACH FL L 24CIY-§1-2F
TITLE L] oeere 31TLE " change [ Adaition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY - §7-2iF B 14 CITY-81- 20
HILE [T oecene A1T0LE [l Change LT Addition
NAME 4. NAME
STREET ADDRESS 4.3 STHEET ADDRESS
Ciry-St-29 4.4 CHY-5T-2IP
THLE [ DELETE 51T .1 Change ™ L] Aadltion
HAME 5.2 NAMC
STREET ADDRESS 5.3 STREET ADDRESS
GITy-ST-29 e 54 CITY-S1- 2P
TMLE [ DELETE 61 TI1LE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P : N ;. 64 CITY-ST-2F
14. 1 hereby cearlify that tho information supphed wilh this filing docs nat qualify for tha exernplion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual roporl or supplerental annual reporl is frue and accurate and that my signature shall have the ame legal eflect as if made under oath; that | am an
officer or director of the corparation of the receiver or lruslec empowered to execute this reporl as 1equired by Chapter 807, Florida Statutes; and thal my name appears in

P M}»\ i) /'/7"71?7'3?&




