2

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvasg;ccr:;mgo(:;c;i::nows SGCI'etaI'y Of State

DOCUMENT # PQB000041675 (5)

1. Corporation Name

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

WA

Principal Place of Businass Mailing Address
2101 JENKS AVENUE 2101 JENKS AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
05/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 28] 59-2736781 Not Applicable
" Biite, Apt. #, 8tc. Suite, Apt. #, ele,
P P 5. Certificate of Status Desired .| $8'75 Addtional
22 [27] Fee Required
City & State City & State 8. Eloction Campalgn Financing $5.00 may Be
&8 m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the ciyrgnt year Intangible
24 25 ;9—1 30 Personal Proparty Tax due June 30. Yes [No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglsiered’ Aghnl
MEYER, NORMAN | 81| Name
2101 JENKS AVENUE 82| Stroot Addross (PO, Box Number 1s Nol Acceptable)
PANAMA CITY FL 32405
83
85| Zip Code

84| City , FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authonzed by the corporalion’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Section BO7.0505, Fiorida Statutes.

CR2E034 (1097)

SIGNATURE
Signature, typad o printed nanse ol registsied Bgent and tille Il applicatdn (NOTE: Registeied Agent signature required whon rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe P CT DELETE 11T [J Change ] Addition
NAME MEYER, NORMAN MD 12 NAME
smeeTaponess | 2101 JENKS AVENUE 13 STREET ADDRESS
T -5T- 2P PANAMA CITY FL 32405 14CTY- 1. 71
e TJ DELETE 21T0LE [J Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS - 2.3 STREET ADDRESS
CiTY - 51- 2P 2.4 CITY-ST-2iP
TILE T becere 31TITLE [ cnange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34, CITY-81-2IP
TITLE O DuLete 41TIE T JChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STRAEET ADDRESS
CIFY-ST-2IP 44 CITY-ST- 7P
TIILE [T DELETE 5.1 TILE [“Tchange T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-2P 54 CITY-51-2IP
TTLE [ bELere 61 TILE T Change  [J Additicn
NEME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADBRESS
CiTY-5T-2Ip 6.4 CITY-ST-2P
14. 1 hareby certify that the information suppliod with this fiing does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the roceiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changed 1 on an atlachment with an address.

aIaMATIIDE, Y lmm.huu NS EMAN M SNYE D il23las Sxa.mig9.3429




