SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 [IF DISSULVED MINIMUM AMOUNT DUETO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERNT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V01898

EOWARD ALAN NORMAN, M.D., P.A.

(8)

Principal Place of Business Ma ling Address

1880 OLIVER RCAD
LARGO FL 4647

7880 OLIVER ROAD
LARGO FL 34647

A

3. Dale Incorparated or Qualhed

12/23/1991

3a. Date ol Last Reporl

06/2111995

2. Principal Place of Business | 2a 3110 Addpegs
bl ] ??o-ﬂ Box Jooaq

Sute, Apt K. ote o Suite, Apt #, elc
22

4. FEI Mumber Py v

Mot Applicahle

$875 Additional

§. Certificate of Status Dosired Feo Required

O

- NORMAN, EDWARD A.

City & Stato Ciy & State F‘CL 6. Flection Campaign Financing $5.00 may Be
23 e '—t \(CQ'Z) Trust Fund Centribution I:] Addod to Fees
Zip ~ Counuy Couniry B. This corparatan has lability far rnlanginle taeior s 199 032
El_,________ B 251 29] ?) 3773"0‘534 a (] Ne | ,&5 Fiorida Statules [] Yo W
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81 Name .

7880 OLIVER ROAD 82
LARGO FL 34647 -
84| City

‘85 | Zip Code

FL

17 Pursiant 1o the provisions of Sections 607 0502 and 6071508, Flonda Stalules the ahave named oo
office or regislered age ¢ in e State of Fiorida Such ch

agent. | am ept Ine obligatons of, Sechon

D505, Flornda Stalules

rnoranon submats this staterpent for b |£"-f1-i1 pose of changing its reqi

cjer wWas authon zed by the carporation’s board ol directors | hereby accopl the apporipiect as reg sterod

7 )i1s/%¢

SIGNATURE Y 2l ' _ — -

S i d B p I e GF bt e 2ol Ared ik I apg s TANDTE ey stodid AJAATS Joetre 1 e weed whie S a1
12, B OF F ECF ﬂ AND DIRECTORS ) l 13. ADD\TIONS’C+ ANGES TO OFFICEHS AND DIBECTORS IN 12
Tine D ‘ |REEGE TTIILE ip) [# crange ] Adtnon
NAME NORMAN, EDWARD A. 12 NAME No W Ap, Educny
streer anpress | 7880 OLIVER ROAD 1 35TREET ADDHESS o Bor 'OC' Z ‘( &
Cife- ST 21 LARGOF L . . , Fevso FI 33773'00‘;¢
TINLE  [Jomee = TF cnange 1 Adonon
NAME 22 haNE
STREET ADDRESS 23 STREET ADDRESS
CIlY-§T- 28 2 ALY ST 7P
TITLE ) [T orett JITILE T [T Crange [} hdonan
NAME 32 NaME -
STHEET ADDRESS 3RSTREF I ADDRESS
CiTY-SF- 2P 34 0ITY-S1- 2P
it [T oeere 'R T thange [ Adoior
NAME 4 2NAME
STREET ADDRESS A3 5TREET ADDRESS
Ny -51-2F . 445TY-5T- 2P . ]
e [] oecere 51TILE [ chang: [ Addnen
NAME 52 NAME
STREET ADDRESS 5 3BIREE [ ADDRESS
ETY-ST- 2 _ 54CIy-ST- 2P o e e
1L [ ] oELele PERIT: [ crange [ ] Adativn
NAME 2 NANE
STREET ADDRESS 63 STREET ADDRESS
LT -ST- 21 §4CITY-ST-7IP i

lurther cerdfy that the intarmation mchcated an th s annual re_;,cul ar supplemerttal annual report 1s tru
made under oali, that L am an mm wrar dwreclo the carporation or the receiver or trustee empowe
that my name appears in Block o changad, or on an attachment with an address

SIGNATURE: '&’4 P, M

(ATUREAND TYFED OR PRINTED NAME OF SIGRING OFFICER OR DIRESSOR

14, | do hereby Cerh’y that the information supplied weth this filing s voluntarily Turnishied and does nolt quahfy for the exemption staled in Seclan 119 07(3)(K). Flanda Statates |

e and agcurate and that my ﬁwgnd ure §nd' have: he same legal e'lect asif
164 10 execule this report as req.ircd by Chapter 617, Floricta Statutes and

TS| 23 -37-2sag

E\l« e P

CRZ2E034 (3/96}




