FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

-

DOCUMENT #

1. Corporation Name

NORMAN I. MEYER, M.D., P.A.

Principal Place of Business

2101 JENKS AVENUE
PANAMA CITY FL 32405

FLORIDA DEPARTMENT OF STATE
Sandra B. Monhéﬁ
Secretary of State
DIVISION OF CORPORATIONS

P96000041675 (5)

Maifing Address

2101 JENKS AVENUE
PANAMA CITY FL 3240544511

FILED
Feb 06 1997 8:00am
Secretary of State

A

o o B

b e e e
1. Pursuani o e prov,

3. Date Incorporated or Qualified | 3a, Date of Last Report
e 05/14/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numher Applied For
e 2] FA4-2113M 8| Nol Applicable
Suite, Apt #, etc Sule, Apt. #, elc. i
| oue A ‘ L—- . v 5. Certificate of Status Desirad D $8'75 Adc!itllonal
g?] e ”ng o Fee Required
| Cyssate ] City & State 8. Flaction Campaign Financing $5.00 May Be
gﬂr e 28} Trust Fund Contribution Added to Faes
ap __ Country ~_4p Country 8. This corporation has liability fo igtangible tax under 8. 199.032,
.EJ___....._&". o ____W’[gﬂ;w - 29 30 Florida Statutes y Yes [ ] Mo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81
MEYER, NORMAN | Name
2101 JENKS AVENUE B2[ Sirest Address (P.C. Box Number is Not Acceptable)
PANAMA CITY FL 32405 =
} B4 City 85( Zip Code

FL

Tions GO7.0507 and BO7. 1608, Fiorida Statutes, Ine abave-named corparation SUDMIts this slatement for the purpose of changing its registered
office or registercd ageal, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E(Q34 (9/96)

14, Tdo horeby cerlify that 1he informabon suppicd with this Ting doss not qualiy f

SIGNATURE: U\ s VAL |
SIGNATAGE AND TYPED O/MPRINTED NAME O

agenl {amAdmiliq guih, and accept the obhgations of, Section 607.0505, Florida Statutes,
SIGNATUHRE 1/\ e e Pl-2a.9 77
o 1 Uk o appti At (NOTE Hagistered Agent signature raquired when reinstating) PATE
E 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TILE (7 DFCETE LITHILE [ Change  [J Addition
WANE Nm R (x| Ciyen HD 1.2 NAME Pesva
SR ARESs | PVB L Tembes A oe, 13 STREET ADDRESS
stz | enmrm.a Gy, FL 32405 14 CITY-5T- 2P
i [T oFLETE 21 TMLE [JChange ] Additien
NN 22 NAME
STREEY ARDRESS 2.3 STREET ADDAESS -
Y51 240 o e 2. 4 GAY-5T-2P .
e o o ) ’ CJ DELETE 1TME {1 Change ] Addition
KAME 2.2 NAME
STREET ADDRESS 33 STREET ADORESS
LR L R 34 CITY-ST-7P
| [ DELETe 417TITLE [Tcrange [ J Adaition
AN 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST 21F o 44CITY-5T- 2P
Tine T T OkeeTe S1TILE Clchange [ Ascition
NANE 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1 BF 54 CITY-8T-2P
T T T DELETE 61 TITLE [T Change [ Asdition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
on-sege | ) 64 CITY-57- 70

N O RWRRT T IMENER,

ar the exemption stated in Section 118.07(3)(i), Floricta Statutes. | further certify that the
infarmation indicated o this annual reporl or suppiomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1arm an officer or director of the corporation o 1he receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachment with an address.

otlzol9  404-1169-3429

G OFFICER DR DIRECTOR

Dats Daylime Phone #

0032621




