2086 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 02,2006 08:00 AN
DOCUMENT # P99000056263 S Secretary of State

1. Ertity Name
STEVEN A. NORRIS, M.D., P.A.

Principal Place of Business Masing Address
LAKESIDE OFFICE PARK 116 81STSTW
3978 MANATEE AVE EAST BRADENTON, FL 34209

BRADENTON, FL 34208

AR RN e

03072006  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE =T Fovea

65-0928795 Not Applicable
; : $B.75 additional
5. Certificate of Status Desired O Fee Roquired

§. Name and Address of Current Registered Agent

NORRIS, STEVEN A DO NOT WRITE
BRADENTON, FL 34209 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, |am famiiar with, and accept
the obligations of reglstered agent,

SIGNATURE
Signature. lyped or printed name of registered agent ana ble F apnliceble NOTE Regislered Agant! sig recsrad vwhan ref i DATE
]
! 8. Election Campaign Finansing $5.00 May Be L e
AfterF i’jfﬁ?%%spffe'iiﬁfg '35050_00 Trust Fund Contribution. O  Addedto F?;s ﬂS fi{]%?’gg%%é§§§uzg lgﬂ. HG
10, OFFICERS AND DIRECTORS I
TIME PSTD
HAME NORRIS, STEVEN A

STREET ACDRESS | 3878 MANATEE AVE EAST
CiTY-SI-2P BRADENTON, FL 34208

YITLE T

NAME NORRIS, NANCY

STREET ADDRESS | 3978 MANATEE AVE EAST
CHTY-5T-2P BRADENTON, FL 34208

g
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST-Zip

TimE

NAME

STREET ADDRESS
CIFY-sT-2P

THLE

HAME

STREET ADDRESS
Ciry-s1.21P

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tiat the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalth; that ] am an cfficer or directar
of the corpoeration or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or ot an attachment wi address, with all cther ke empowered.

/- Yfades W)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:




