- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 O 0 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000092357 (8)

1. Corporation Name

NORMAN H. HIGGINS, M.D.. P-A.

i O A

5318 GRAND BLVD 5310 GRAND BLVD
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652-4014
8, Date Incorporated or Qualitied | 8a. Datgof Last Report
11/06/1996 fﬂ ”
2. Principa! Place of Business 2a. Malling Address lfl Number v Appliad For
2 e 26] 4-3910947 Not Applcabie
Suite, Aptl. #, elc. Suite, Apt. #, elc. N $8.75 Adattional
oy ;] 8. Certificate of Status Desired | Fee Required
u City & State Cily & State 8. Election Campaign Financing ss.oo May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip | Coutry Zip Country 8. This corporalion has liabilityiior intangible tax under s. 199.032,
E] 25—| m -éa Florida Statutes vas [JNo
9. Name and Address of Current Registered Agent 10, Numo and Address of New Ragistersd Agent

" SMITH, THOMAS B "N dhaaens  Naman
e Ty YN Nofiw | SpRio O o 's%m P

ST. PETERSBURG FL 33701 83

| New Ber uehry  FL P B

| 11, Pursuant o the provisions of Seclions 607 D502 arxd 6071608, Fiorida Stafutes, 1he above-named corporaiion submits this statemerhdr the purpose of changing its registered
oftie or regstefid agent,of both, i the Stale of Florida. Such change was authorized by the carporation's board of directors. | hareby accegl the appointrmant as registared

agent | am faminar . andjaccepl thgatl f (Section 607.0505, Florida Statutes.
SIGNATURE / ’ B_Z?"’ z7
E.lgnal..rﬁ,‘;»ﬁ‘d at prnled name of dgisteed agert and ulhi applicatis (NDTE: Ragisterad Agent mgrialura required when reinstating) T [ OAYE

N

i 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
T |D [T oeLere 1ITHTLE :D/p/ S/T JA Crange [ Asdition g
NAME HIGGINS, NORMAN H 1.2 NAME 0&:. 6 §
ser1 aoness | 5319 GRAND BLVD 13 STREEY ADDRESS O

' orest-ze | NEW PORT RICHEY FL 34852 146HTY- §1- 71 5.3}‘? d mnh wVA &
T B [T oeceTE Z1IITLE Mt/ /00 Y (el&’uy 3 / 3,/ hange L] Addition |2
NAKE 2.2 HAME _

SIREET ADURESS 2.3 STREET ADDRESS

O1y-§1- 2P 2.4 CITY-ST-2IP

L I DELETE SYTME [Jchange [ Addition
NAME 3.2 NAME

STREFT ADDAESS 3.9 STAEET ADDRESS

| eirv-si-ze 34, CITY-ST-21P
e [J brLete LITIME [T ehange ] Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 SIREEY ADCHESS

| _Ciy-81-2iF — 440TY-81-21P
me | ) TToees §.1°1TLE [ change 1] Addition
NAME 5.2 KAME
STREL | ADCRESS 5.3 STREET ADDRESS
CHY-§7-2IF 5.4 CITY-§T-21p
T i T DeLETe B1TILE [JChange L] Addition
NAMY £.2 NAME
STREE T AIDRESS 6.3 STAEET ADDRESS
CInY - S- 2 B.ACITY-ST-2P
14. | do horeby certdy thal the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Btatutes. | further certify that the

informalion indicated on this annual report or suﬁplamentai annual repart Is true and accurate end that my signature shall have the same lagal etfect a5 # made under oath; that
| am an olficer or direclor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutas; and that my name
appears in Block 12 or Blogk 13 if changed, g attachment with an address.

SIGNATURE: S R / 77 P3LU/767

. ;
YPED GR mm'sné OF BidhingG GIRCER OR DIRECTOR Daytime Phore §




