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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

PROFIT Ry
CORPORATION :
ANNUAL REPORT

1998

DOCUMENT # L4og§é

1. Corporation Neme

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

(6)

Mailing Address

107 SE FIRST AVE
JASPER FL 32052

Principal Place of Business

107 BE FIRST AVE
JASPER FL 32052

FILED
Feb 02 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4, FEt Number Applied For
m ;6—1 59'2995377 Not Applicablo
Suite, Apt. K. otc. Suite, Apt. #, etc. ifi
P P! 5. Ceriificate of Status Desired 01 $8.75 Add_monal
m E;] Faa Required
City & State Cuy & State 8. Election Campaign Financing $5.00 May Be
_2';1 m Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8, This corparation owes o has paid the current year Intangible
m 2_51 51 —:;E)-l Personal Property Tax due June 30. Oves [Ono
9. Nams and Address of Curreni Registered Agent 10. Name snd Addrese of New Registered Agent
NORRIS, JOHN E. 81| Name
201 N MARION ST 82| Sneet Address (P.O. Box Number is Not Acceplable)
SUITE 301
LAKE CITY FL 32035 83
84| City FI... 85| Zip Code

1%. Pursuant to ihe provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corparation submils this stalement for the purpose of changing its registered
office or registered agont, or both, in the State of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as regislered

apent. t am familiar with, and accept the obligations of, Section 6070508, Fiorida Statutes,
SIGNATURE ..

CR2E034 (10/97)

Stgealure, lypod o printed namo of ragistetad agent and G it appl cabie {NOTE . Ragisteind Agenl sigralure required when relnslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T DELETE 1170 [Jchange ] Additicn
NAME NORRIS, W BENJAMIN JR. 12 NAME
smeeranoness | 107 SE 18T AVE 1.3 STRELT ADDRESS
CInY-S1-2p JASPER FL 14 0ITY -1 2P
TITLE T DELETE 21 TTLE T change [ Addilion
NAME 22 NAME
STREET ADORESS 23 STAECT ADDRESS
CITY-51- 2P 2.4 CITY-5T- 7P
TITLE Tdotier 3TLE [(T'change ] Agdilion
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-57- 7P 34.CITY-51- 2P
TITLE [T DELETE FREGITS [T change [ Addilion
NAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$1-7IP 44 CITY-51- 7P
TITLE 7 orLete 51TMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy -§T-7IP 5.4 GITY-S1- 7P
TITLE T DULETE 6.1 TTLE [Tchange  [J Addition
NAME £.2 NAME
STREET ADDRESS £.3 STRCET ADDRESS
LITY -§T- 7P 6.4 CITY-S1-7IP

14. | hereby cerlify Lhat the infarmalion supplicd with this filing does not qualify for 1he exomption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleriental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
oficer or director of 1ho corporation or the receiver or truslee empowered to execule Lhis report as required by Chapter 607, Florida Slatutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment wutjan address.
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