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PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS_7$;550 0w

F1ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Slale
DIVISION OF CORPORATIONS

1 X
LG W ..w?-

DOCUMENT #

1. Corporation Name

P94000064430 (9)

JEANETTE E. NORRIS, M.D., P.A.

Principal Place of Busincss

133 STAFF DRIVE
FT WALTON BEACH FL 32548

_Mil_lllllg Address

133 STAFF DRIVE
FORT WALTON BEACH FL 32548-5050

. Date Ingorporated or Qualificd

FILED
May 07 1997 8:00am
Secretary of State

ARV

3a. Date of Last Report

4,

08/31/1994

FEFNumber

59-3267268

- ;

.. 08/14/1996

|Appted For

Nol Apphcah\e
$B 75 Additional

Certificale of Status Desired

feo Required

6 Elecllon Campalgn Financing
Trust Fund Contribution

B This corporation has lldhl\rly for |n'rmqrb|
fFlorida Satutes [ ves

$5.00 May Be
__Added to Fees

tax uncler s 199, OJ?-
No

N 10 Name and hddress of New Reglsiered Agent T

T o

appears in Block 12 o1 B

rF Y V. S SPL BT .Y >

I am an officer or director of the corporation or the recetve or iru

us us
2. Principal Piace of Businoss ) '] 28 Maling Addiess” T T
1] s .
Suite, Apl. #, elc. Suite, Aps. #, ete,
22 B 27] o
City & State Cily & Stale
23] o 26| ] o
Zip Caunlry ] Zip Country
2¢] 6] eo| sl
8, Name and Address of Current Registered Agent
NORRIS, JEANETTE
133 STAFF DRIVE
FORT WALTON BEACH FL 32548

MNarri¢:

Stroel Addross (PO, Box Numbor is Not Acceplable)

11, Pytuant i
e

ag am

SIGNATURE
1 Signatuff

12. D 13.
TTLE DPS ] - U {]HHIE‘"- 1,1‘]‘1‘] .l.F
RAME NORF“S. JEANETTE E 1.2 NAME
smeeTaporess | 133 STAFF DRIVE LASIRIT AR SS
CTY-ST-2P FT WALTON BEACH FL. o weensmE |
TIMLE D DECEIE 21 1ILE
NAME 27 KAME
STREET ADDRESS 2ASTRIE ADIRESS
CITY- 7. 2P 2 A0y 512
TLE T "Dk armms
HAME 37 NAM
STAEET ADDRESS 3 STREET ANDITSS
LITY-51-2P 34.CNY-S1-2F
TILE T o Clociere™™ " favme
HNAME - 4. 7 NAME
STAEET ADDRESS A3 STHEFY ANDIFSS
CiTY- 5T-2P 4401Y-51 . 7
TITLE T "I o
NAME £2 NANE
STREET ADDRESS 53 6IN11 ALDRI S5
CITY-ST-2P SALAY-51- 7
THLE ’ Cooee ™ suIng
NAME 6. NAME
STREEY ADDRESS 63 SIRLT ALURISS
CiTY-S1-21P o Lsacnyesae

Coan

i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ |&8

Change 1] Addition | &

2

L

s

o T Ghange T Addition |O
T Dlonenge T addan

ﬁﬁ[:_]ﬁange | Addition |

[ Change 17 Addition

[ Change 1] Addition |

wall an addross

14. 1 do hereby certify that the information supphed with this filing dacs not qualily for the ¢ xompllon stated in Seclion 119.07(3)(0), Florida Statutes. | {urlther certdy that the
Information indicated on this anaual report of supplernental aneal rr;:orl is truc and accurate and that my signalure shall have 1he sane logal offocl as il madg undoer oalt;
: empowered to exccule this report as reguired by Chgpter 607, loida Statutes;

thal
hat ny narnc

c/:z~'7 2 AS

7

-y

- aloy



