2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = _ Jun 06, 2005. 08:00 AM

1. Entity Name
DORECE G. NORRIS, M.D., P.A.

Principal Place of Busingss ' ceT “Mailing Address T
ﬁ205 S. MACDILL AVE, ﬁZUS S. MACDILL AVE,
TAMPA, FL 33611 TAMPA, FL 33611

= [ LERA D RIA

05172005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T — Aol For

58-3742512 _ Nat Applicabie
- N  $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
5. Nams and Address of Current Registerad Agent T e it o S .

CHANDLER, SUSANNE GPA | " DO NOT WRITE
TAMPA, FL 33607 lN THIS SPACE

8. The above named entily submits Ihis statement for the purpese of changing its registered office or reglstered agent, or beth, in the Stata of Florida, | am Familiar with, and accept
the obligations of registered agent, ) - . . . :

SIGNATURE - -
Signatura, typed or prirted mams of reglstered ageat and titla ¥ applicable (NOTE. Beglslerad Agent sighaturs required whan reinsteting) ~ © DATE T TL
FILE NOW!I FEE IS $150.00 9. Election Campaign Firancing _ $5,00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dua by September 7, 2005 Trust Fund Contribution. 0 Added o Fess corporation did not receive the prior notice.
0. OFFICEAS AND DIRECTORS I T " = R BNENNCE S
TLE D ’ T I T
NAME NORRIS, DORECE G MD

STRERT ADDRESS | 4205 S. MACDILL AVE, A
CiTY-57-TF TAMPA, FL 33611

TITLE
i< LEHERN 96411
CiTY-8T-ZIP

STREET ADDRESS B DB US-B0U04-1023 150 Ut

TRLE ) ST
MAME

arar DO NOT WRITE

e o ‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-Sr-2IP

e

NAME

STREET ADDRESS
CiTY-ST-ZIF

Tkt

NAME

SYREET ADDARESS
CITY-ST-2IP

12. | hereby certiiK that the information supplied with thig filing does not qualify Tor the exernpifon stated ifi Section 1 TQ.GT?S)G). Fiorida Statutes. | further cerdify that the inforﬁ}aﬁdﬁ '
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowared ta executs this repart as required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block 11 jf

changed, or on an attachment with an address, with all other like gmpowered.
%—A- ' - W Gr™ T - T DI
SIGNATURE: ¥~ - cf’/{m % | /7S -TIE~ 570

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¢




