FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000107662 ~ Secretary of State

1. Entily Name
D. ANDA NORBERGS, M.D., P.A.

Principal Place of Business ™ " Mailing Address
3850 TAMPA ROAD 3850 TAMPA ROAD
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
01112005 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Ao T
. ‘ 59.3547981 Not Applicable
. l 5. Certificale of Status Desired ()] gg'gga?e‘ﬁﬁonal

6. Name and Address of Current Registered Agent

SR TAMDA RORD. ' - - DO NOT WRITE
PALM MARBOR, FL 34684 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its r;agistered office or registered agent, or bath, in thé State of Flarida. | am familiar with, and accept
the cbligations of registered agont.

SIGNATURE . . i Z .
Sgnatwo, typed or primed name of regisierad egem and o d appheable {NOTE: Reg stored Agert signature required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] [
TITLE DR -
HAME NORBERGS, DA MD
STRIET ADDRESS | 3850 TAMPA ROAD . .. . A oy . P
errsl-zp | PALM HARBOR, FL. 34684 ' ,Uﬂﬂ,ﬁﬂﬂl feib
- e 01/24/05-80005-013 150,00
HAME
STARIET ADDRESS
CITY-ST-27
TTLE
NAME

e s DO NOT WRITE

) - IN THIS SPACE

NAME
STREET ADORESS
CITy-57-2P

TITLE

NAME

STREET ADORESS
CITY-§7-2P

e

NAME

STREET ADDRESS
CITY-87-2P

12. | hereby certifg’that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true anc accurate and Ihat my signature shall have the same jegal effecl as if made under oath; that | am an officer or director
of the corporation or the. receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with, all ather like empowered.

SIGNATURE:  Ceel
SIGNATLURE AND TYPES OR PRINTED NAME OF SIGNING pfnczn @4 DIRECTOR Cate Daytwne Phone &




