2008 FOR PROFIT CORPORATION FILED
" °° ANNUAL REPORT (AR) Feb 05, 2008 8:00 am
DOCUMENT # P06000078753 24 Secretary of State

1. Entity Name
-05- 4G *#%%150.00
JERI A. NORMAN, D.O., P.A. 02-05-2008 90008 O

Frincipal Place of Business Mailing Address
11016 NCRTH DALE MABRY HWY. 118 NORTH LOCKMOOR AVE

SUITE 203 TEMPLE TERRACE FL 33617

2. F‘fmCi){ Pigaciali'jfsmets Ne PS-AE) ,\/\13*3 Mailing Adorass
S, A”m D Tute. Apt. #. e 181 MCORE CR2E034 (10/07)

City & State Ciry & Siate 4. FE! Number Appiied For

-—\" - F- L_ 20-5026366 Not Applicable

Zip Noouniy ) Zi Count - . iti
\ 'VS Pf a v 5. Cerlificate of Status Desired 0 $8.75 Additional
W [ Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
MName

%N;IBL%%%.?Shdb‘ACL:B;IOOR AVE Sweet Adaress {P.O. Box Number is Not Acceptable)

TEMPLE TERRACE FL 33617

City FL l Ziz Code

8. The agove named entity subrnits 1his statement for the pursose of changing its registzred office o registered agent, of tot. in the Siate of Florida. | am familiar with, and accept

the coligations of registerad agel Y) ~O Ql Bﬂ .,.,&‘—
SIGNATURE O/\.’\ M je.r‘\ k MO ‘("TV\IM\QO I 9‘?( a-o 0 Q

i LA o rege s Soen ani BEE 1 arpleatin, INGTE Fegisias AZort eagrnidarn aatunze snaly 1

DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Conwitution. £ Added to Fees

10. OFFICERS AHD DIRE"‘TOHb 11. ADRDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

TiE D : [ Deiete TME O Crange [T Additien
NAME NORMAN, JERI A - HAME
STREET ADDRESS | 118 NORTH LOCKMOOT AVE. GTREET AGDRESS
CiTy-S1-21P TEMPLE TERRACE FL 33617 Ity -§T-217
TITLE T Deiete TITLE [ Change [ Addilion
HAME HEHE
STREET ADDRESS STAFFT ADSAESS
Siv-51-218 CITY -1 210
TiTiE 5 Deseie e O Change [ Addition
HAMS HAME
T STREETADDRESS | o0t T STAEET ADDRESS - T T T T "“
oY-$1-212 BITY-5T-71P
g 3 puiete TIILE [ Change [ Acdition
HAME HAME
STRIET ADCRERS STHEET ADDRESS
QITY-ST-21R CITY-5T- 21
TIE T Deiete TILE [ Change ] Addilion
HAKE HEML
STREET ADGAESS STACET ADDRESS
CITY-ST-28 CITY- 51217
Tt [ Detete e [JCrangs [ Actition
NEME HEME
ET AGDRESS STREET ADIRESS
HTy-ST-2iP CITY-51- 2P

12. | hereby certity that the informaticn suoplied with this filing doas not qual fy for the exemetions contained in Section 119, Flerida Statutes. | further certiiy that the information
indicatad on this report ar supplen’o‘nl raper is true and accurate and that my signature shall have the sama lega! effac! as if made under calh; the: | am an afficer or director
of the ¢orporaton or Ihe receiver or trusice Pmpowered o execute lhIS report as required by Chapter 607. Florida Statutes: and that my name appears in Block 13 or Block 11

it changed, or on an attacgment wilh ag address, with all other like empowered.
~399- 17
SIGNATURE: NN \\ él:l’\ 90()9 g5~ Q5

UATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tayiro Fhone &




