ER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE AFY

PROFIT R
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISICN OF CORPDRATIONS

Mar 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

NORMAN S. HOWELL, D.O., P.A.

Principal Place of Businass Mailing Address

AR

10441 QUALITY DR 10441 QUALITY DR
§TE. 200 STE. 200
SPRING HILL Ft 34609 SPRING HILL FL 34609 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applisd For
—ETI E]__( 59-34 12506 _{Not Applicable
Suite, Apt_#, elc Suite, Apl. #, elc. . i 8.75 Additional
2 m 5. Certificate of Status Desirad O Fee Required
City & State __ Gily & State 8. Eloction Campaign Financing $5.00 May Bo
23] ) [2s] Trust Fund Contribution Added to Foos
Zip Cauntry | Zp Counlry 8. This corporation owes or has paid the current year Intangible
24 ;5—‘ m ;ﬂ Personal Property Tax due Juns 30, [ Yes No
8, Name and Addrass of Current Reglstered Agent 10. Name and Address of Now Registered Agent
HOWELL, CHRISTINA K 81( Name
10441 QUALITY DR, SUITE 105 82| Street Address (P.O. Box Number is Not Acceptabia)
SPRING HILL FL 34809 -
B4} City

FL IBG] Zip Code

11. Pursuant 1o the provisions of Soclions 607.0602 and 607. 1508, f iorida Statutes, the @

office or rogistered agent, or both, n the Siale of Flonda Such changooxga's:lauguogmd by the corporation’s board of directors. | hereby accepl the appointmean as ragistered
. Florida Statutes.

3

agent. | am famihar with, and accept the obhgations of, Soction 607.05

bove-named corporation submits this staterment for the purpose of changing ite registerad

SIGNATURE ___ ) o

Signatere hyped o pricded e of tegeeerecd agont And ite it aggl ablg: (NOTL Firglsiered Agenl signature required whan tainstatingy DATE ﬁ
12. OFTI1CERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D | DELETE I 11TILE [] Change [T Aadition | &
NAME HOWELL, NORMAN § 1.2 NAME
smeeraporess | 10441 QUALITY DR, SUITE 105 13 STREET ADDRESS g
CITY- 5T-2P SPRING HILL FL 34600 - 14 CITY-§T-71P
TITE D [T otiene 21TILE LT change  [_] Addition
NAME HOWELL, CHRISTINA K 22 NAME
sreeranoress § - 10441 QUALITY DR, SUITE 105 23 SIREET ADORESS
CiTv-S1- 2 SPRING HILL FL 34609 2 4CITY-ST-2IP
TIRE 7 DecETe 31THE [J Changa [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-S51-2p L 34.CITY-S1-7P
TITLE Joeere 41T [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0iTY-ST-2P
TLE ] oeLETE 51 TITLE T cnange ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP B 54 CITY-ST-2IP
ME - [JTELETE 6.1 TITEE [ Change  LJ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-S1-21P o 54 CITY-ST-21P
14. 1 hereby certily that the information supyihied with this titing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information

indicated on this annual repon of supplomenlal annual roport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an
ofticer or diroctor of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod, or on an atlachmien! with an address
IGNATURE. A dos W ﬁ,ﬁ// i i lint denlf A /.Q ’J/ 9?




