2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

| DOCUMENT #

1. Entity Name

P99000068423

MARK JOSEPH NORMAN, P.A.

R)

Principai Place of Businass
2781 VILLAGE BLVD.. APT, 404
WEST PALM BEACH FL 334096928

Mailing Address
2761 VILLAGE BLVD.. APT,

404

WEST PALM BEACH FL 334096928

2. F’n‘nci?aJ Place of Busingss

2 MaHin% Adfress

Suite, Aft. #, etc.

Buite, Apt. #, etc.

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90151 021 ***550.00

MR RRSU AT

]Aj el 10/

; F/ &ﬁﬁq{ﬁ#

F/

4. FEI Number 65_%35445

Applied For

Not Anplicable

L)

5. Certificate of Status Desired

O $8.75 Additional

-Fea Required

U 35—

s

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regisiered Agent

NORMAN, MARK J

=7

g

WEST PALM BEACH FL 384gb'6928

wota
R _./

MName

Street Address (P.O. Box Number is Not Acceptable)

—

City

FL

Zip Cade

B. The abp\rle'named entity submi
Y the qb!igations of fégister

-

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

- /-20073

Y

ﬁ

SIGNATURE

. * " Signature, typ% print—elnpfe ot reﬁlslsrad\agemmmpplicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

. © FILE NOWII FEE/S.$550.00
After September 10, 2003 Feé will be §750,00
Make-Check Payabie to Florida Dapartment of State

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Added t0 Fees

0. ¢ _ OFFICERS AND DIRECTORS | Ei2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me P B O pelete TLE [J Change [ Addition
NAME NORMAN, MARK 4 - ~ NAME

staeer anoress | 2761 VILLAGE BLVD., APT. 404 STREET ADDRESS

CITY-5T-21P WEST PALM BEACH FL 33409-6928 oITY-ST- 7P

TILE [ Delete TILE Ol change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

orv-st-zp | —_— - - o o [ omvesTae - i -

TITLE [ Delpte TiLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oiTy-57-21p

TITLE T Delete TILE [Odchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE [ Dalete WILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-51-21P

TITLE [ Delete TITLE ] Change [ Addition
NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-7P . CITY-$T-2P

SIGNATURE:

of the corporation or the receiver or trustee e|
changed, or on an attachment with an

‘Other like empowerad,

8/ -2e03

SIGNATURE Apﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

[

aytime Phans #

12. | hereby cert‘\fy_‘ma'i the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3426 |

AY 0460800

CR2E034 (4/03)



