FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFRIT AR RLIA FLOF{JS:\"[‘)’{':‘:A:'Tth:h (:; STATE J an 1 6 1997 8 Ooam

CORFORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L40953 (6)

1. Corporahion Narme

W. BENJAMIN NORRIS, DMD., PA.

Principal Place o Business Mailing Address “Illlm IN I'I" "“”

DRI

107 SE FIRST AVE 107 SE FIRST AVE
JASPER FI. 32052 JASPER FL 32052
3. Date Incorparated or Qualified 3a. Date of Last Report
] . 01/03/1890 03/21/1996
2, Piincipal Place of Businiss Lizn. Mailing Address 4. FEI Number Apptied For
21] o8] 59-2698377 ot Applicabio
Suite, Apt. #, ! Sule, Apt. #, elc. ;
e A et - g 5. Cortiicate of Status Desves [~ 98:79 Addional
El . 27| Fee Required
Gity & State | City & State 8. Etection Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution O Added to Foes
Zip . Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 20 30] Florida Statutes Clves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORRIS, JOHN E. 81) Name
201 N MARION ST 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 301
LAKE CITY FL 32055 83
84| City FL 85| Zip Code

11, Fursuant to the provisions of Sechong G607 0602 and 607, 1508, Florda Siatutes, the above-namod corporation sdomits this statement for the purposa of changing its registered
office o regestered agent, or both, inthe State of Florida Such change was authorized by the corporation's board of direciors. | hareby accept the appointment as registered
agent Lan famdiar with. and accopl the obhigalons of, Section 607.0505, Fiorida Statutes.

SIGNATURE . -
Pt T 0 s e D g wops 1 ageor S 1l | ADPEAD NG Hagisleraa Agant signature reguired whon renstaing] DATE
12, - OFFHICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tl PSTD - ) [T DELETE 11TIME : [JChange L] Addilion
NAME NORRIS, W BENJAMIN JR. 12 NAME
siveer aooness | 107 SE 1ST AVE 1.3 STREET ADRESS
Cy- 817 JASPER FL 14CiTY-ST-2IP
TITLE ] DELETE 21TNLE [ Jchange [ Addition
HAME 27 NAME
STREET ADLRESS 2.3 STREET ADDRESS
CITy-5T-2IP 2 4Gy -8T- 2P
T U DELETE 31TILE [T change ] Addition
HAME ‘ 3.2 NAME
STREET ADDRESS 3.3 STREE T ADDRESS
OTY-ST 7P ) - 34.CITY-ST-2P
T B et 41 1ILE thange [ Addition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADORESS
CITY-§1- 2P 440ITY-§1- 2P
TI1LE ] DELETE 51TLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRFSS 5 3 STREET ADDRESS
-5 7P N ] 84 iTY-ST- 2P
M "] DFLETE 61 TITLE I Ghange ] Addition
HAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
LIy -51- 20 640ITY-51.2IP

4. 1do herebsy cerlify that the nformation supplied witli thes Hing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the
information indicated an s arnual repen or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 am an officer or cirector of the corporahon or the recaiver or tustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed or on an attachment with an address.
o i -
SIGNATURE: | lu,Ben Preaded 1= -9 90445 -1190
i'e 2ytame L

' »
INTED MAME OF SIGNING JFF‘CﬁH OR DIRECTOR

-1
Anp 1veeD ol B
0500838

CR2E034 (9/96)




