FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra«8. Mortiam
ANNUAL REPORT " Sacrelary of State

DIVISION OF CORPORATIONS

May 22 1997 8:00am
Secretary of State

DOCUMENT # P96000096107 (3)

NORMAN S. HOWELL, D.0., PA.

Principal Flace of Business

10441 QUAUTY DR. SUITE 105
SPRING HILL FL 34609

Mailing Address

&
10441 QUALITY DR, SUITE
SPRING HILL FL 34809-0849

200

AR A

8a, Date of Last Raport

3. Date Incorporated or Gualified

11/20/1996

2. Principal Plage of Business 2a. Mailing Address 4. FE! Number Applied For
21| 26| S9-IHNA50% Not Applicable
Suite, Apl. #, et Suite, Apt_#. te. ) ) ) sﬂ 75 Additional
" . Centificate of Status Deslred y
22 ;l 5}()4 E_ AZC)’D 6 N M ® 0 Foa Required
| .. Citv & Stalo | City & State €. Election Gampaign Financing $5.00 May o
23] 28] Trust Fund Contribution Added to Fees
e ___ Country Zp Counitry 8. This corporation has liability fof intanglble tax under 5. 199.032,
24| 25 28] 30] Florida Statutes ves [1No
o 9, Namae and Address of Current Roglstered Agent 10. Name and Address of New Registerad Agent
HOWELL, CHRISTINA K 81| Name
10441 QUALITY DR. SUITE 105 82| Streel Address (P.0. Box Number is Not Accaptable)
SPRING HILL FL 34609
83
B4| City FL 85| Zip Code

. oflce or regrstered agent, or both, in the Slate of Florda_Such change was authorized by
. agenl Tamfamilar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SENATURE |

7447 Pursuant ta the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-

namead corporation submits this slaterment for the purpose of changing ts fegistered
the corporation's board of directors. 1 heraby accept the appoiniment as registered

14. | Go hareby ceriily that the infarmation supplied with this fiing does not quality
infarmation indicated on this annual report or supplernental annual raport Is true and acgu

appcars in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: tECHHEFE: L

Slgeory Iypod of prnted nama of regisiored agont and tilk 1 applicable (NOTE: Fagistersd Agsrl signature required when ranstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
Tk D ] oeLETE 1HTITLE ] change 1] Addition | G5
HAME HOWELL, NORMAN § 12 NAME 3
seer atoress | 10441 QUALITY DR, SUITE 105 1.3 STREET ADGRESS g
erv-sione | SPRING HILL FL 34609 14 CITY-51. 2P &
[T D [ oELETE 21 TITLE “TTehange L Addition 1O
hawe HOWELL, CHRISTINA K 22 NAME
srerapoeess | 10441 QUALITY DR, SUITE 105 23 STREET ADDRESS
CHlY-§1- 2 SPRING HILL FL 34609 2 4 COITY-57-2IP :
T T DELETE 31 TILE [Jchange L] Additian
NEME 2.2 NAME
STREET ADURE 55 2.3 STREET ADDRESS
CITY-S1- 2P 34, CITV-§1-2IP
T T DELETE 41 TITLE Udchangs L] Addition
NEME 4.2 NAME
STREET AR 55 4.3 STREET ADDRESS
CIY-51-2F 44 CITY-5T-2P
HiLe G 51 THLE L} Change L] Addition
HAMT 52 NAME
STREED ADDKESS 53 STREEY ADDRESS
Gy 874 54CITY. S1-20P
e [T DELETE £.1 TITLE [T tange [ Addition
HAME 6.2 NAME
STREFI ADDRESS 6.3 STREET ADDRESS
Gy St 20 6.4 CITY-51-2P
or 1he exemption statad in Section 119.07(3)(3), Florida Statutes. | further certily that the

i am an officer ar drector of the corparalion or the recaiver of truslea empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

rate and that my signature shall have the same legal effect as it made under oath, thal

A 152 e/

D OFFICER OR DIRECTOR

4/a/?2

Daytime Phone & BD1OTTO



