2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P98000107662 Apr 18,2000 8:00 am
D. ANDA NORBERGS, M.D., PA. ecretary of State
04-18-2000 90188 002 ***150.00
Principal Place of Business Mailing Address
3650 TAMPA ROAD 3850 TAMPA ROAD
PALM HARBOR FL 34634 PALM HARBOR FL 34684-3670
AUU4UOIJ
F L ARG MIRRE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4, FE! Number Applied For
5q o _55‘4"1 q 3 ' Not Applicable
zp Country Zip Country 5. Certificate of Status Deslred N $8'75 Additional
- s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORBERGS' DAMD Streat Addrass (P.O. Bax Number is Not Acceptable)
3850 TAMPA ROAD
PALM HARBOR FL 34884
City F L Zip Code

8. The ahove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signeture, typed of pnnled name of ragislerst agent and tite 1 applcapie, {HOIE: Repisiored Agent sighatua fequited when reinstatng) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
[ 1ime ] O etet MLE Ol Change ) Acdition
NAME NORBERGS, D A NAME
STRECT ADDRESS | 3850 TAMPA ROAD STREET ADDRESS
CiTY-S5T-7IP PALM HARBOR FL 34684 CITY-5T-2IP
TITLE [ petete TILE [CIchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-§T-2F
TITLE Ooeere. — 7§ e : ‘ S c-= lokenge [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CivY-ST-7Ip CITY-ST-21P
TITLE [ Detets TIILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§1-27 CiTy-ST- 2P
THLE [ pelete TITLE [0 Change  [J Addilion
NAME NAME
STREE ) ADDRESS STREET ADDRESS
st CITY-$T-2IP
S - ’ - . T . v E] Dalete -TITLE - . D Change D Addition
] X NAE ’
. STREET ADDRESS ) '
CTY-ST-271P ' ' :

.. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or tha receiver ar trustae empowered to axecute this report as required by Chapter 607, Flarida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SGNATURE: __ o 7 Mﬁw Y 1 foo 229- 789-259C

SIGNATURE AND TYPED OR PRINTED m’\,,e' OF Sﬂlﬁ OFFICER OR DIRECTOR Date Daytime Phone #




