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W, BENJAMENENORR‘JS, D.MD., PA,
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JASPER, FL 32052 . JASPER, FL 32052
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NORRIS, JOHN E.
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8. The above named emily submits this statamant for the purpase of changing is registerad office or registared agant, ar bath, in the Stata of Florida. § am familiar with, and eécépt

the oblipations of repistared agent.
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NAME NORRIB, W BENJAMIN JR.
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12. | hereby cartily that the infarmation supgtied with this Tilng does not guality tar the exemptions conained in Chapier 119, Fionda Siatutes. t ludhar cartily that the information
indicated on 1S report ar supplamental rapart is frue and accurate end that my signaltura shall have the sams {egal effact a5 i made under oath; that ! am &n oflicar or diragtar
of the corporation or the receiver or trusies empowered o gxecuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changad, ar on an attachment with an 2tdress, with all other like empowacsd.
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