2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORJ: . ~ May 03, 2007 08:00 AM
DOCUMENT # S86022 g ecretary of State

1. Entty Narme

M.T. NORRIS, DM.D,, P.A.

Principal Place of Business Mailing Address ‘
1240-66TH STREET NORTH 1240-66TH STREET NORTH |
ST, PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

EERA TR T

04202007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH Is SPACE 4. FEI Numbar Applied For

59-3091185 Not Applicable

, Corfi j $8.75 Aaditional
8. Certficate of Status Desired | Foo Required

6. Name and Address of Currant Registared Agent

s 05T STREET NORTH DO NOT WRITE
ST. PETERSBURG, FL 33710 |N THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sgreture, IYPed 8 TATIEG NAME O (Gt Ahen K00 Ne 1 Appheabi {NOTE: Reginared AQant signatre raquirac whan ranstatng) DATE
FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Faes
10, OFFICERS AND CIRECTCRS ]
TITLE D
NAME NORRIS, MICHAEL T.
STREET ADDRESS | 1240 66TH STREET NORTH
cre-st-ze | §T. PETERSBURG, FL 33710 HOOO0TS To0:
e 05/2307-80053-022 150, 0]
NAME
STREET ADDRESS
CITY-87-2P
TITLE
NAME

e DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-20P

TITLE

NAME

STAEET ADDRESS
SImY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

42. | nereby cenif‘\fI that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes smpowered 1o execute this report as required by Chapler 607, Florida Statutes; end that my nama appeers in Biock 10 or Block 11 if
changed, or on an attach t with an add ith gl other like empowered.

SIGNATURE: Micigi s ﬁxfafzrm S$-1Ye7 7)6 YT

R PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR Baw / Daytima Phare #




