S | FILED
2005 FOR PROFIT CORPORATION Jul 18,2005 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # LO7133

1. Entity Nama
NORMA L. WAITE, M.D., P.A.

Principal Place of Business Mailing Address

C/0 NORMA L WAITE M.D. C/Q NORMA L. WAITE M.D.
7479 CONROY ROAD, SUITE B 7479 CONROY ROAD, SUITE B
ORLANDO, FL 32835 ORLANDO, FL 32835

IR IRAR AT

06282005 Ne¢ Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appﬁedsg
59-2564189 Not Applicable

o $8.75 Aaditional
Fee Heguired

5. Certificate of Status Desired

WAITE, NORMA L M.D. ~ : D(‘;‘ !\;C;T WéITE

7479 CONROY ROAD

gLR’ﬂEN%o, FL 32835 - : ' "IN THIS SPACE

5. Name and Address of Current Registerad Agent

8. The above named entity sUbMis (s statement for the purpose of changing its regisiered oflice or registered agent, o Do, in the Stale of Flanida. | am familiar with, and accept
tha obligations of registgred agent. R L

N N D

SIGNATURE g . s ). - (
Siqna]. wped or prizved name of regrsieiEo T (NOTE. Regrsiered Agenf signature required when remnatating) I DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B2 In accordance with s. 607.193(2)(b), F.S., the
Due by Septemher 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE [n}
NAME WAITE, NORMA L
STREETAODRESS | 7479 CONROY RCAD, SUITE B iy
= HOOONAATRIST -
ore-stzp | ORLANDO, FL 32835 : - - 074 1B N5-B0NE-118 120,60
TITLE
NAME
STREET ADDRESS
UTY-ST-2IP
TITLE
NAME

sz DO NOT WRITE

s IN THIS SPACE

MAME
STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDAESS
CITY-51-21P

T

NAME

STREET ADDRESS
LITY-87-2IP

12. | haraby certify that the information supplied with this filing doss not qualify for the éxemption statad in Section 1-19:0753)(7)._Flori:-1;a-5't§dtés< ! further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have tha same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chaptaer BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r gn an attachment with an address, with all othar like amgowered,
. e L D
SIGNATURE: lL-T-OY 2925007
IGNATUR! PED DR PRINTED MAME OF FRItER OR DIRECTGR Data Dayhme Phore ¥




