FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISICN OF CORPORATIONS

1.

DOCUMENT #

Corporation Nama F34804
NORMAN B. SELTZER, M.D., P.A.

(7)

Principal Place of Busingss

% NORMAN B SELTZER. M.D.
1 N CLYDE MORRIS BLVD. STE

" Mailing Addross

% NORMAN B SELTZER. MD.
311 N. CLYDE MORRIS BLYD. 5TE

FILED
Feb 10 1998 8:00am
Secretary of State

AT R

DAYTONA BEACH FL 22114 yge DAYTONA BEACH FL 32114 o 70 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o B 05/14/1981
2. Principal Place of Business 2a. Mahng Address 4. FEI Number Applied For
2 o 26 58-2089594 Not Applicable
Suita. Apt ¥, etc Suite:, Apl. #, ele B ) $8.75 additional
o > 7—] §. Certificate of Status Desired O Foe Required
City & Stato Gy & Sate 6. Flaction Campaign Financing $5.00 MayBe
23 e i 2}]7. = o Trust Fund Contribution Added 1o Fees
Zip | Country - 4p Country 8. This corporation owes or has paid the current year intangible
-i;l 25J o sz 30 Personal Property Tax due June 30. Yos  [lwo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SELTZER, NORMAN B., M.D. 81 Name
3N CLYM MORRIS BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUTTE 500
DAYTONA BEACH FL 32114 83
84| Cily FL |as| Zip Code

agent. | am famitiar wath, and accept the obligahnons of, Section 607.0605, Florida Statutes.,

11. Pursuant to tho prowisions of Sections 607 0402 and GO7 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bt an the Slale of Flonda Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

QIRNATIIRE: .

indicatad on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractar ol the corporation or 1he recevorn o tiustee ampowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
hivent with an adoress

Block 12 or Block 13 1f changed, of on an ah

SIGNATURE —— . . .
Slgnatury, bypeed or porte 8 faasrae 0 e e angs pt e e IF apple 2l (NOTE  Rugistered Agent signature teguired whan rainslating) DATE
12, R (_’f_f_!l_“»f “_5_\' AND “”_” (?1 (_)_HS_ D h.B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e ST T e T1TITLE [Tchange L Addition
NAME SELTZER, UNDA C 12 NAME
smeeranoasss | 311 N. CLYDE MORRIS BLVD 12 STREET ADDRESS
EITY-S1- 20 DAYTONA BEACH,FLO0ODO 14 CITY-ST-2P
e DP T oecere 21TIME [ Crange [ Adoition
HAME SELTZER, NORMAN B, MD 27 NAME
smeeranpress | 31 N. CLYDE MORRIS BLVD 23 STREET ADDRESS
EAY-ST- 1P DAYTONA BEACH, FLOOOOO 2 4TV -ST.2IP
THE T oeceTe 31 TIMLE —~ [JChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cry-st.¢ [ o 34.0ITY-81- 2P
HILE [ otvere 4HINLE [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T- 2P S 44 CY-S1-2P
TTLE [CJoetere 5.4 TILE d change T Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-S1-2P o B 54 GHTY-ST-71P
TLE [T oEcete 6.5 TITLE [ Tcharge  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
LHTY-ST- 2P ) e 6.4 CITY-ST-ZIP
14. | hereby certily that tho inforrmation supphed wilh this filling does not gualify for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. | further certify 1hat the information

1 JonAg

CR2E034 (10/97)



