2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000001113

1. Entity Name

JAMES NORMAN, M.D,, P.A,

Malling /idd(ess’: N
3903 NORTHDALE BLYD

SUITE 100W
TAMPA, FL 33624

Principal Place af Business

505 SOUTH BOULEVARD
TAMPA, FL 33606

e T (ST o Tametean s T

DO NOT WRITE IN THIS SPACE

JEEmpier-

FILED
- Apr 18, 2005 08:00 AM. .
Secretary of State

RSO EE A

03292005 No Chg-P CR2E034 (10/03)
4, FEI Number - Appliad FBri
38-36@943_3_1 Mot Applicable

O "$8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

MIKOS, CYNTHIA A

205 N PARSONS AVE
SUITE A

BRANDON, FL 33510-4515

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity subrhifs this statement for e puFpose of changing is registered office of regls

the obligations of registered agent.

BIGNATURE

tered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, lypad or printad Name of registared agant and ills T applicable.

THOTE Regislarad Agant signaty e fequired when rainstaling}

TUpATE T T

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Ba

Atter May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Feps
10, OFFICERS AND DIRECTCRS _ ] T e e SR T TR
TITLE PRES T T
NAME NORMAN, JAMES MD -
STREET ADDRESS | 3803 NORTHDALE BLVD SUITE 100W i Mg
orvs-ze | TAMPA, FL 33624 KAl - R -0 150, 1
TME VP B B IR R -
NAME NORMAN, JAMES MD
STREET ADDRESS | 3903 NORTHDALE BLVD SUITE 100W
CIlY -ST-21P TAMPA, FL 33624 . .
TITLE SEC - A " ) o
NAME NORMAN, JAMES MD )
STREET ADDRESS | 3903 NORTHDALE BLVD SUITE 100W
CITY-8T-7iF TAMPA, FL 33624 DO NOT WRITE
L TRES -
NAME NORMAN, JAMES MD IN THIS SPACE
STREET ADOAESS | 3903 NORTHDALE BLVD SUITE 100W
cry-gl-zr | TAMPA, FL 33624 )
T B =
NAME
STREET ARDRESS
CITY-81-ZP
TILE i o
NAME
STREET ADDAESS
CITY-81-Z2P

12. | hereby cerily that the information supplied with ihis filing doés ot gualify for the sxémption staled i Seatiof 113.07(3K, Florida Statules. [ further certify that the information
gmental report is true angi accurate and that my signature shall have the same legal eifect as if made under oath, that | am an cfficer or director
b trustee empowerad Jo exacute this repoart as required by Chapter 607, Florfda Statutes; and that my name appears In Block 10 or Block 11 7

indicated on this repart or supp
of the corporation ar the rege
changed, or on an attachy

SIGNATURE: X

an address, with alybther like empowered.

x‘f/g/af’ X

S~ Dafs [ Daytlma Priane ¢

5|GNA1_1£€ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR T




