2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AM

DOCUMENT # P99000056263

1. Entity Nama , -~ -
STEVEN Af NORRIS, M.D., P.A.

~ Secretary of State

Pringipal Place of Business

LAKESIDE OFFICE PARK
3978 MANATEE AVE EAST
BRADENTON, FL 34208

Mailing Acdress

116 815T STW
BRADENTON, FL 34209
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€. Name and Address of Current Registered Agent

NORRIS, STEVEN A
BRADENTON, FL 34209
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B. Tha above named enlily submits this statemant for the purpose of changing its registered office or reg:siered agent, or both, in ihe State of Florida. 1am Iamlnar with, and accepl

lhe obllgahons of regxslered agent
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Swgnllurt typed or primed name of regisiered agent and lille if appIcaDie,

(NOTE. Registared Agent signaturs requIrac when renslang) DATE

FILE NOW!Il FEE 1S $150.00

‘After May 1, 2008 Foe will bo $550.00 Trust Fund Coniribution

9. Elaction Campaign Financing

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS |
TLE PSTD ‘
NAME NORRIS, STEVEN A ’

STREETADDRESS | 3978 MANATEE AVE EAST
CITY-ST-2IP BRADENTON, FL 34208

TITLE T

NAME NORRIS, NANCY
STREETADDAESS | 3078 MANATEE AVE EAST
OITY-ST-2IP BRADENTON, FL 34208
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v 12. | haraby cerlify thal the information suppllsd with this l:!:ng does not qualify for the exempticns contamed in Chapter 119, Ficrida Statutes. { further csruly that the information
accurale and that my signature shall hava the same lagal ellacl as il made under oath; thal | am an olflicer or direclor
of the corporation or the raceiver or rustee empowerad o exacute this report as required by Chapter 607, Ficrida Statutes: and that my name appears in 8lock 10 or Block 11 if

indicatad on this repon or supplamental report is true an

changed, or on an attachment with an addrej{wnh all other like empowerad.
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SIGNATURE AND TYPER OR PRINTED NAME OF BiGNING QFFICER OR DIRECTOR

Data Daytme Phons #




