! FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

FLORIDA DEPARTMENT QOF STATE
CORPORATION k3 Sandra B. Mortham

ANNUAL REPORT Wil "fiﬁf Secretary of State
1996 - DIVISION OF CORPORATIONS

| DOCUMENT # P94000091901 (6)

1. Corporation Name

“INGEE N. DIAZ-NORRMAN, D.D.S., P.A.

e A

Frincipal Place of Business Mailing Address
9100 CORAL WAY SUITE 2 5100 CORAL WAY SUITE 2
MIAMI FL 33165 MIAM) FL 33165
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/21/1994 08/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650064745 Not Appicable
Site, Apt. #, elc. Suite, Apt. #, etc. 5. Cerliticate of Status Desired (] $8.75 Add.itional
22 Eﬂ Fae Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added lo Feas
B Zip Country £ip Country 8. This corporalion has liability for intangible tax uder § 199.032,
24 25 [29] 30 Floridz Stalutes & ves OOno
L 9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81| Name
ROZENCWAI'G. LESUE A 82] Street Address (P.O. Box Number is Not Acceplable)
2 S BISCAYNE BOULEVARD
1 BISCAYNE TOWER SUITE 3270 83
MIAMI FL 33131 84| City FL las Zip Code

familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

1. Pursuant to the provisions of Sections B07.0502 and 6071508, Fionda Statutes, e above namod corporation submits this statement far the purpose of changing its registered office
or regestered agent, or both, in the Stale of Fiorida. Such chan%e was authorized by the corporation’s board of direstors. t hereby accept the appointment as reg Stereg agent. | am

SIGNATURE . e el —
Slyraature, typod or printe name of registerad agnnt arc tiva il appl cablo (NOTE. Registesed Agenl sigriature reguired whan roing anng: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P [ DELETE £ 1 TIILE O] Change [ Addition
HAME NORRMAN, ANGEL DIAZ D 12 NAME
sreeranpRess | 9100 CORAL WAY 14 STREET ADGRESS

[ oirs1-2 MIAMI FL 33185 140ITY-51-2F
L [] DELETE 2.1 THILE [ Crange [ Addition
HAME 22 NAME
STHE? | ADDAESS 2.3 STREE] ADDRESS
CINY-ST-21F 24 CITY-51-21p
TIILE [} DELETE 3 1TE [[] Change  [] Addwion
NAMF 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CAY-ST- 7P 340HTY-5T- 2P
L [J DELETE 4.1 TITLE [ Change  [] Addition
NAME 42 NAME
STRIET ADDRESS 43 STREET ADGRLSS
CITY-§1-21P 44CTY-51- 21
TITLE [} DELETE 5 1 TITLE [ Ctange  [J Addition
HAME 5.2 NAME
SIREET ADDALSS 5.3 STREET ADDRESS

| oiry-s1-2p 5.4 CITY-5T-2IP
TILE [7] GELETE b 1 TITLE [ Crange [T Addition
NAME 62 NAME
STHEE! AUDRESS ’ 63 STREET ADDAESS

Ciry-st-ze 6.4 CHY-5T- 7P

appears in Block 12 or Block 13 if changed, or on an attach

-

SIGNATURE: ;

T

T Daginio Prone

14 1 do herebry cerlify that the information supplied wilh this fiing is voluntarily furnished an ¢ % ol qualify for the exeption stated in Section 119.07(3)(K), Florida Statutes, | further
g it and accdrate and that my signature shall have the same legal effect as if made under

cerlify thal the information indicated on this annual report ar supplemental
oath; that | am an officer or director of the corporation or the receiver or € ered to execute this report as required by Chapter 607, Florida Statutes; and that my name
nent it

e |

CR2E034 (12/95)




