L

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jun 02, 2008 08:00 AM

DOCUMENT #L07153

1. Entity Name

NORMA L. WAITE, M.D., P.A.

Secretary of State

Principat Place of Business

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

Mailing Address

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

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

ACRRMHM A A RIAETR IR I

Suile, Apl. #. elc.

Suite. Apl. #. etc. 04252008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-2964189 Not Applicable
zp Country Zp Cauntry 5. Certificate of Slatus Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

WAITE, NORMA L M.D.
7479 CONRQOY ROAD
SUITEB

ORLANDO, FL 32835

Name

Street Address (P G Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement or the purpase of changing s registered oflice of registered agent, or both, in the State of Flonda. 1am familias with, and accept

ihe obriigalions of registered agent.

SIGNATURE

Signa‘ure ivpad or orted name o regstared agert and

NN

————
tite f applcavle

{NUTE Hegistered Ager] SKralut@ raQuil 8 sien woirsiatn ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1
TITLE D 7 Delele TILE [T Change  [T] Adailion
NaM: WAITE, NORMA L NAM:

ALET ADDR REED [ e
P | e Som T e o

' A Ao At oan A1 0T 18T NN

Tine 7 Delete e e R S M Trange” T Asduwion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cny-51.4p - CilY-S1-£IP
TiLE [ Derete LT [ change (] Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIIY-ST-21P CITY - ST- 2P
TILE O petele 183 [ Change [ Addition
NAME, HAME
STREET ADDRESS STREET ADDRESS
ClY-SI-22 CITY-ST-21P
TLE O Delee TLE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CNyY-Sst-2iIP CITY-ST-2IF
{13 O petate WILE [J change  [7] Addition
NAML NAME
SIRLLT ADDRESS STRKET ADDRESS
CHY-S$1-2P CiTY-ST-2P

12. | hereby centify thal the information supplieg win (his bling does not qualdy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
incicated on Ihis reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; Ihal | am an officer or direclor
of the corporation or Lhe recever or trusiee empowered 10 execule this report as required by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with ali other like empowered

SIGNATURE: N\ tescn. Lo Smetu/

Dare Dayur & Prone »




