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

PROFIT e FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION

ANNUAL REPORT 8 3 4 e Secretarv of State
1998 "« o DIVISION OF CORPORATIONS ry
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DOCUMENT # PQ7000069404 (6)

1. Corporation Name

MARK B. NORSTEIN, M.D., P.A.

AL

t

Ty

Principal Place of Business Maiting Address
1100 62ND AVENUE SOUTH 1100 62ND AVENUE SOUTH
87, PETERSBURG FL 33705 $T. PETERSBURG FL 33705
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
i 08/08/1997
2. Pringipal Placg of Busingss 2a. Mailing Address 4. FEI Number Applied For
;l ;l 54‘ 3¢é /,48 Not Applicabile
Suite, Apt. #, eic. Suite, Apt #, elc. i
P v P 6. Certificate of Status Desired O $B'75 Adc!nlonal
22 ;I Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May 8o
23 ;I Trust Fung Contribution a Added to Fees
Zip Courtry ip Country 8. This corporation owses or has paid the current year Inlangible
24 E] ?9] [30] Parsonal Properly Tex dus Jure 30, B Yes [ No
_§. Name and Address of Current Regletored Agent 10. Name and Addreas of New Reglstered Agent
NORSTEIN, MARK 8 81| Name
1100 uND AVENUE SOUTH 82| Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33705
B3
B4{ Cily FL BS| Zip Code
1%, Pursuant 1o the provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submits this siatement for tha purpose of changing its registered
office or registere nt, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | amli mj /9%‘1 an; cofh the obligatons of, Soction 607.0505, Florida Slalutes,
SIGNATURE /A ‘f/ 2 d 8
te. typed o prinfed ndine of regustencd st and ke if applic able (NO1E: Regstered Agent signature: reguirad when rainatating) VDATE ¥ -
12. OFF§CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D L] okt 11ME pZ Kl change T[T Agotion | =
HAME NORSTEIN, MARK 8 5.2 NAME Y] S"l"d"ug ’ MALK B §
sweeranoress | 1900 82ND AVENUE SOUTH LasThieT voriss | 1100 o 2M TAVENUE <. <
GITY-ST- 2P §1. PETERSBURG FL 33705 1.4 CITY-51-7IP 8T PaTEestuts ,FL 33208 |8
TMLE [T DELETE 21TTLE v P [J change PN addition | O
TetELL |, GRTG oP;;r
M 22N mqg; AN WREET SQuTif
STREET ADDRESS 2.3 STREET ADDRESS ‘{ ! _ . 23T
OTY-ST-2P pomvsize | 2T AUTERSBURG, [
Tme [T OELETE 31TILE T ‘ [T changs ~ JXT Addition
NAME 3.2 NAME PR"I‘JC—R%JOEL— vt .
aEp CE .
STREET ADDRESS 3.3 STREET ABDRESS Hr 5 3 Ks:’.; IR
CIY-ST-21 sacmsze | ST FPETERSBULEL, =0 3277
TITLE [ DELETE 41TIMLE I Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-51-2IP A4 CITY - 8T-2IP
TITLE [ OELETE 51 1ILE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2iP 5.4 CITY-S1-2P
THLE | REGE 6.1 7M1LE [JChange L] Addilion
NAME 62 HAME
STREET AGDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CTY-81- 717

14, | hereby cerflfy thal the inlonmation supphod with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and thal my signature sha!l have the same legal effect as if made under oath; thal | am an
officar or dirgctar of the corporalion or the receiver of lrustee empowared 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atiachment with )ddress.
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