FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000019449 Secretary of State
1. Entity Name 07-11-2006 90018 008 ***150.00
NORMAN | MEYER M.D. P.A
Principal Place of Business Mailing Address
13244 US HWY. 1 13244 US HWY. 1 kA
SEBASTIAN, FL 32958 S SEBASTIAN, FL 32958 S '
! |

2. Principal Place of Business 3. Mailing Address ! }

Suite, Apt. #, elc. Suite, Ap!. #, slc. 07052006 Chg-P CR2E034 {11/05)

City & Stata City & State 4. FEIl Number Applied For

20-0682157 Not Applicable
Zip Country Zip Country §. Cerfificate of Status Desired ] E:zfq:ufdeI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MEYER, NORMAN | M.D
13244 US HWY . 1 Streat Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32858

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
. the obligations of regist agent.

SIGNATURE £__|\Wemn NoamAN MEYS e -0n 200
Signiwro, typed of printed (e of registored agert and e if applicabia, {NOTE: Registered Agent signature raquired when reinsioting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™e P [ Delete L [ Change [ Addition
NAME MEYER, NORMAN t NAME
STREET ADDRESS | 13244 US HWY 1 STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL 32958 CITY-51-2IP
FIILE VP [ Delete TIMLE [J Change  [_1 Addilion
NAME MEYER, JOYCE L NAME
STREET ADDRESS | 13244 US HWY 1 STREET ADDRESS
CITY-ST-2P SEBASTIAN, FL 32958 cry-51-2P
THLE ] Detete e (O Change [ Adittion
NAME NAME
STREET ADORESS STREET ADINESS
CITY-ST-719 CHY-ST-ZIP
TITLE [ Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Deleta TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-SI-7IP
TLE O pelete TILE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachm‘W an addrgss, with all other like empowered.

SIGNATURE: ~ hoaman mevep  onfo ;Sz_o% (72)22 2-9900

SIGNATUREWND TYPED OR PRIF ED NAME OF RIGNING OFFICER OR IHRECTOR Daytime Phons #




