FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L40953

1. Corporation Name

W. BENJAMIN NORRIS, D.M.D., P.A.

(6)

Principal Place of Business

107 SE FIRST AVE
JASPER FL 32062

Mailing Address

107 SE FIRST AVE
JASPER FL 32052

01/03/1990

A O R

"8, Date e c':r-;}or'cltt 4 o Qualiied ISa Date of | ast

071311995

Ropo*l o

Applied For

Not Applicahbie

$8.75 additional

Fee Hequnred

 $5.

Added 16 Fees

00 May Be

FL |*

FE.”Principa\ Place of Business 2a. Mailng Address 4. F&l Numher
21 2| _59-2098377
ite, Apt. #, . ite, L #H, .
Suite, Apt. #, tc | Suite. Apt. #, el 6. Corlficate of Stalus Dearad O
- Cnty & State - City & State 6. Elauhcn Campaign Flnancmg
23] {28] S nd Contibution L
Zip Gouniry Zip Country lis corporalion has liability for intangible tax under s 189.032,
':4‘—4] ?5-| —EI 301 floricia Statules []ves [ONo
9. Name and Address of Current Reglstered Agemt | ) Name and Address of New Registered Agent
81| Name
NORRIS, JOHN E. (82| Strect Address (P.O. Box Nuniber is Not Acceplatile)
201 N MARION ST e
SUITE 301 8
LAKE CITY FL 32055 s f

Zp Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above -named corporation submits this staterment for the purpos‘, of changing s ragistered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors, | bereby aceept the appointment as regislered agont, 1 am
familiar with, and accepl the abligations of, Saction B07.05805, Florida Statules

r on an attachment with an address.

Sen ﬁg)hkbrﬂs Ty

IpFED NAME OF SIGNING OFFI

R OA DIRECTOR

3- I~16

SIGNATURE __ . . . . .
Sigrature. typed o prinled name of registored agent and Kt It applizatle NOTE Fiagrotened Agent & orsture e § nred whee e resbate g DATE

12, OFFICERS AND DIRECTORS 13, T TADDITIONS/CHANGES 10 OFFICEAS AND DIRECIORS IN 12
TITLE PSTD [T DELETE 1TILF [0 Crangz [ Addition
NAME NORRIS, W BENJAMIN JR. 12 HEME

SIAEET AGDRESS 107 SE 18T AVE 13STRERT ADDRESS

CTY-ST- 2P JASPER FL o Ragysie S
TITLE [ ] DELETE 2 1TITLE [C] Change  [] Addition
NAME 22 NaME

STREET ADDRESS 23 5IREET ADDRESS

CITY-SI-2iP zaciay-si-ze | S
TTLE [] DELETE 3 1TILE [] Change [ Add:tion
NANE 32 HAME

S'REET ADDRESS 33 STREET ADDRESS

Cay-ST-21F SO BR-L1l) L e o {0 . . e ]
TIILE [C] DELETE 41TITLE ] Change ] Addition
NAME 47 NAME

STREET ADORESS 43 STRIF] ADDRESS

Y-S 21 B L MOS0 . e
TITiE [] DELETE 5 1TNLE [ Change ] Additan
NAME 52 RAME

STRELT AQDRESS 53 $7REEY ADTRESS

Ciry-S1- 2P S Y T2l e e e e

TILE (7] DELETE 6.1 TITLE [ Change ] Additon
NAME B2 NAME

SIHEET ADDRESS 6 3 STREF | ALDRESS

CiTy-ST- 2P Bagny.st-an |
14, | da hereby certify that the inforrmation supplied with 1his fr \ng s volunlaru, furmrshed and does not ol 1} Tor the & xerru-tmn ‘staled in Section 119, Of(w\) Florica Stalutes. | foarther

certify that the information indicated an this annua’ report or supplemental annual report is true and aceurate and that my signalure shal have: the same logal e'lect as if mads under
oath; that | am an officer or director of the corporation or the recaiver or trustec empowered 10 excoute s report as reguired by Ghaple 607, Flonda Statutes, and that my name
apgears in Block 12 ar Block 13 if changed,

SIGNATURE: 764-74) = 1

Diaytrre Pt

CR2E034 (12/95)




