SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE €/17/97: $680 (IF DISSOLVED, MINIMUM AMOUNT 0UIE T0 REINSTATE: $760,)

cor FORT <5 F&W’gggﬂ@ﬂ_ Jul 29 1997 8:00am
A 2 Sandra B. Mortham

ANNUAL REPORT (RIS Sorerary o Sleid SCoor Secretary of State
1997 Xy DIVIMIONS ry

DOCUMENT # P95000004103 (4)

1. Corporation Name

ROBERT A. NORMAN, D.O., P.A.

0GR

Principal Place of Business Mailing Address
ENS W HILLSBOROUGH AVE £313 W HILLSBOROUGH AVE
SUITE 210 SUITE 210
TAMPA FL 33615 TAMPA FL 33615 DO NOT WRITE IN THIS SPACE
3. Cate Incorporatad or Qualified 3a. Dale of Last Repon
01/08/1985 04/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FE!I Number Applied For
21 |26] 650550464 Not Applicablg
——] Suite, Apt. 4, elc Sute, Agt. 4, ot B, Certificate of Status Desired a $3'75 Additional
29 ;‘ Fae Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
23] 28 Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country B. This carporation owes or has paid the eurrent year Intangible
m Ej 29 ;El Personal Property Yax due June 30. Yos D No
2. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
NORMAN, ROBERT A 81j Name
8313 w H“-LSBOROUGH AVE 82| Straet Addrass (P.Q Box Number is Not Acc/e&-tab\e)
%TEAQELO 9o W L ATER S S UVE.
33615 83
ST E , =
84] ciy Fsl Zip Code
A A FL | [334/%
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registered agtem. or bath, in the Stale of Florida. Such change was authorized by the corporation’'s beard of directors, | hereby accepl the appointment as registered

agent. | am familj h, ang accept tha obligations of, Section 607,05085, Florida utgs.

o I Y/an-
(NOTE- Rogistered Agont Jﬂme tequired whan remnsiatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeceTE 14 TIILE [ change [ Addition
NAME NORMAN, ROBERT A 1.2 NAME T poa W LOATE L5 By .
sweet aporess | 8393 W HILLSBOROUGH AVE SUITE 210 I3SIRECTADORESS | o8 s .
CITY-ST-2P TAMPA FL 33815 14 CITY-5T-2P T o S =2 R3LSS
T T DELETE 2TTE 4 1] Change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIY-ST-2IP 2.40ITY-51- 2P
TME L DELETE 31TILE [ Crange 7 Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ) 34.CITY-5T-2IP
TITLE [T oeLete 41TmE [TChange L Addtion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 GITY-5T-2IP
TINE . [T OELETE 51TIE [T Change [T Addition
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 5.4 CITY-5T-2IP
TITLE CJpaiere 61 1mLE _ CT Change [ Addition
NAME ! 62 NAME '
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST-21p 6.4 CITY-ST- 2P
14. 1 do hareby cenify that the infarmation supplied with this Tiling does not qualify for the exemption slated in Section 119.07{3)(1), Florida Statutes, | further certify that the

information ingicated on this annual report ar supplemental annugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer er direclor of the corporation or tha receiver or truptee erpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 11 changmimc menf with an address /
ikl ATl B QIf Yy (¥4} Bm!’)l)lﬂkh 3/7\/ o 1

CR2EQ34 (4/97)




