’ FILED
2006 FOR PROFIT CORPORATION ~ ™~ Jan 10. 2006 08:00 AM
ANNUAL REPORT Sec;‘etary of State

DOCUMENT # M23776

1. Entity Name
NORMAN B. GETSON, P.A.

Principat Place of Business Mailing Adldrass

450 NORTH PARK ROAD 450 NORTH PARK ROAD
SUITE 400 SUITE 400, )
HOLLYWGOD, FL 33021 HOLLYWOOD, FL 33021

AR

(1082006 Mo Chg-P CR2ED34 (11705}

4. FEl Numbac Applisd For |
502615711 Not Applicabla

N . $8.75 additlonat
8. Cotificate of Stafus Desirec O Fee Regquired

5._Name and Addrass ot Curceut Regis

GETSON, NORMAN B
450 NORTH PARK ROAD
SUITE 400
HOLLYWQQQO, FL 33021

(it i

- . - - N L. L g i e i A R AL e )
3. The above named entity submits this stalament for the purpese of changing its registerad office or registered agent, or both, In the State of Florida, [ am {amiliar with, and accept

the cbligations o racl agent,
SIGNATURE, ZanttRa  EETSon’ J / £ /L-E
Grature, typsel or prinledl name of replsiersd agent and tile f sppbcarie INOTE Regstared Agent lirra coauirad whah tating, _ pAIS

FILE NOWI!! FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Ba
After May 1, 2006 Fea will be $550.C0 Trust Fund Contribution, 3 Addedio Fass

10. .. OFFICERS AND DIRECTORS . ]
TE PsD ) '

HAME GETSON, NORMAN B

SIREE! ADDRESS | 450 NORTH PARK ROAD #400

CIFy-51-2P HOLLYWOOD, FL 33021

TIE

NAME

STREET ADURESS
Livy-S1-2iP

MLE

RAME

SIREET ADDRESS
CiTy-st-2p
L1{E9

HME

SIALE] ADDRESS
Liry-S1-2p

TLE

NAME

STREET ABORESS
Liry- S1-71

e

NAME

SIBELT ADDRESS
CIFY-Si-2P

12, $heyeby cenigxg:at the information supplisd with this fillng daoes nat gualify for the examptions contained in Chapter 119, Florida Stalutes. 1 further certdy that the information

indicated on raport or supplemental report is true and accurate and that my signature shall have the same lagal eftect as if made under oath; that | arh an officer or director
of the corporation or the recetver or Iryslee empowerad to exacute this taport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
changad, or on an attactiment wit| ‘addracs, with all other | T Ted.

g g . 725
A Of /o 2AS25T
[; SIGMATURE ANDTYF'ED- OF PRINTED NAME OF SIGNING OFFICER ORDJRECTQR . . - . Cate . Deyame Fhtne B .

SIGNATURE:




