2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DEOCNUMENT # LO7153

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

FILED

U3SEP 15 PH 1:05

Mailing Address
C/O NORMA L. WAITE M.D.

7479 CONROY ROAD. SUITE B
ORLANDO FL 32835

Principal Place of Business
G/0 NORMA L. WAITE M.D.

7479 CONROY ROAD. SUITE B
ORLANDO FL 32835

SECRETARY OF STATE
TALLARARSER 5. 0RIDA

KW MEETEMR A

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, ete,

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9 2964 Applied For
: 5 189 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
WAITE, NORMA L M.D. Street Address (PO, Box Number is Not Acceptable)
. p

7479 CONROY ROAD ‘
SUITE B e
ORLANDO FL 32835 e City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

y
SIGNATURE ’/

SO, =10a7
'—Ifll:.ﬁi‘l%——-ﬂll‘idﬂi—*ﬂﬂﬂ m-,nn iR

-""n

Signature, lyped o printed name of regisléred agent and litle if applicable.
-~

{NOTE: Fegisterad Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $550.00
After Septerfiber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.~ OFFIGERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O3 Delete TILE [j Crange O Acdition
NAME ” WAITE, NORMA L NAME HOOOZ210OTESS

street aowess | 7479 CONROY ROAD, SUITE B STREET ADDRESS 091 654051011 ]44-—U|_|E', P 00
‘wrv-st-zp - |ORLANDO FL 32835 CITY-5T-2F

TITLE [ Detete TLE [JcChange  [] Addition
Nawie NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme ] [ Delete TIME [ change ] Addition
NAME. ’ - S q -

STREET ADDRESS | STREET ADDRESS

CITY-ST-2Ip CITY-§T- 2P

TITLE ’ [ Delste TTLE [Ochange ] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-5T-2IP

TITE O Delete TIME [ change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

OITY-5T-2IP CITY-ST-2ip

TITLE [ Dakete TILE [ Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofhcer or director
of the corporaticn or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

STORATURE REDIEZERN

-0 2

SIGNATURE AND TYPED OR PRINTED NAME

NG OFFICER OR DIRECTOR ’

Date Daytime Phone #

'

AY  QESLO0

CR2EQ34 (4/03)



