SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. '
\ \, AMOUNT DUE OH OR BEFORE 09/13/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

-~ PROFIT
*  CORPORATION
ANNUAL REPORT
Lug

1999 _ ,»/ | DIVISION OF CORPORATIONS SECHETARY OF STz
DOCUMENT # | 07153 : TAH&ﬁ’Hﬁ%SEE. FLERBA

4. Corporation Name

0018004

FLORIOA DEPARTMENT OF STATE F , L E D

Katherine Harrls 99 SEP 27 AH IG: 00

Secretary of State

NORMA L. WAITE, MD., P.A.

“F'nricipal Fiace of Business M_é.iiin_aw.ﬁddrass

C/O NORMA L. WAITE M.D. G/0O NORMA L. WAITE M.D.
7473 CONROY ROAD. SUITE B 7479 CONROY ROAD. SUITE B
ORLANDO fL 32835 ORLANDO FL 32635 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| - ) 08/07/1989
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21| . o . 26 532064189 Not Applicable
. A : ite, AL H. olo. ™
[ Sule, Apt & ete |, SuteApt#etc 5. Cerlificata of Status Desired (] $8.75 Addiional
22' B o L a - Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23| ] L E] L Trust Fund Contribution D Added lo Fees
Z1p _., Country | 2w Country 8. This corporation owes the current year g
|
[241 . o "El 29] L EEI Intanglble Personal Property. Yeos m’ﬁo
|> 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAITE, NORMA L M.D.
7479 CONROY RDAD B2| Street Address (P.O. Box Number Is Not Acceptable)
SUITE B 83
ORLANDO FL 32635
84| City FL ssl Zip Code

| 11, Pursuant to the provisions of sections 607.0502 and {50?.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as reglstered
agent. { am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _ T Dot ) ot R I ey -~ Hho Cj q
Shgnature, typed of printed name of registered agant and tille i Bpplicable uIchE: Ragisierad Agenl signature required when minstating) DATE 1 —
i 42. ) ’ OFFICEB'S AND DiRECIORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 S
i b Cloecete LATE : [ change L] adovon | 2
NAME WAITE, NORMA L 1.2 NAME 3
stseranoress | 7479 CONRQY ROAD, SUITE B 1.3STREET ADDRESS o
| orvsrze | ORLANDO FL 32835 o 14 GTYST2P g
T [ Joeete 21TME { 1change L] Agsiion
NANE 22 NAME
STHEE T ADDRE S5 2.3 STREET ADDRESS
| cnvsize e 24 CITY-ST-ZIP
T {_Jbecere B1TILE [ 1 change [ Asiton
Kane 3.2 NAME BUDDDBDUSBES“‘“?
STREETATDRISS 33 STREET ADDRESS - 101’05."39'“0 1 0?3' 'UDE’
cTrsTae ) 3 o 34 CITYST-ZP eGSR0, 00 evks oo |
TITE [_Joetere 41TE L] change Addten |
KeuE 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
lomstae 44 CITY-STZP
T { Joeete S1TITLE (] change [ additon
NaME 52 NAME
SIREETADDRESS 53 STREET ADDRESS
CIvstze L o M 54 CITY-ST-2PP
TITLE I::| DELETE 61TIMLE [:] Change D Addition
NAME 5.2 NAME
SIREE [ ADDRE 35 63 STREET ADDRESS
orrsLIP B4 CITY-STZP

14. | hereby cerlnf¥ that the information supPhad with this fikng does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the informatj
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as If made under oath; that | a
an officar or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 667, Florida Statutes; and that my name appé
in Block 12 or Block 13 if changed, or on an attachment with an address. N

| SIGNATURE:  “~Nyvooo A~ 2y A9 e

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phona #




