FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION $andra B, Mortham
ANNUAL REPORT

1997 leSISSDS;ESO(:PSC;?T::TIONS Secretary Of State
DOCUMENT # VO1 aga (8)

. Corporalion Nanic

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

L

Princapral Place of Business Mailing Address
P.0. BOX 10024
LARGO FL. 337730024
us

3. Date Incorporated or Cualified 3s. Date of Last Report

12/23/1991 07/25/1996

[ 2. Principal Piace of Busingss arllng Al / 3 4. FEI Number Applied For
B W PO Box (6024 56:9005535 NoLsop
L - pplicable
Sute, Apl F ot Suite, Apt. #, etc. i
21‘—1 e, Ap e E’;I ue.Ap e 6. Certificate of Status Desired [} $|i.;5n:$|’l:;nal
L evEsae e Cttv & Siale F L 8. Election Campaign Financing $5.00 May Be
o 26] f~ox Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 189.032,
I:Z‘_‘]_____ T, 25] 29 337 7"0 v I ! S A- Fiorida Stalutes Cves [ONo
9. Name and Address of Current Reglstered Agent Name and Address of New Reglstered Agent

NORMAN, EDWARD A. b1} Name mew\mu Edwotd P,

mﬁmﬂggm 2] Sireet A?dg T 7 ?wch ~No

83

84| City L‘”j o FL 85 gagqu?"!

T3, Pursuant 10 1 provisions of Soctions 07,0502 and 607. 1508, Florida Statutes, ihe above-namad coyporation SUBMILS (is slatement for The pUrpose of changing its registered
office or registare agenl, hoth, i the State of Florida § change wi aulhonzed by the corporption’s board of directors. t hareby accept the appointrnent as registered

1 the g )I|gau% n 607, Ionda Statutes. lq ??

S e 1 on ot ane of rugu!ﬂ(dagem and tita if aMcahTa [NCTE: Registored Agant sighalure required when reinstaling) DATE

K __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk D [T DELETE 11TTE [ Change™ ] Addition
HAME NORMAN, EDWARD A. 12 NAME
s anoness | P.O. BOX 10024 N/A 1.3 STREET AUORESS
av-si.ar | LARGO FL 14 CTY-$T-2P
T T [T DELETE 2VTILE [T érange LT Adawien
NAME 2.2 NAME
STRIET MDA SS 2.3 STACET ADDRESS \
1Y §1- 2P 2,4 CITY-S1-2F m
i [ DELETE 31 TIILE d [.] Change ] Addition
Nt 3.2 NAME @
STRELT ADDRESS 3.3 STREET ADDRESS O)
ClY-ST-21¢ ) 34 CITY-§1-2IP ] \ A

e T [_J CELETE A1TMLE \ et 7 l [JChenge ] Addition
HAM 4.2NAME q
STRED ADDRISS 43 STREET ADDRESS 4
gwesia | 44 CITY-57- 2P N
T o [T DeLETE S1TILE \" O Shangs [ Aition
HAME 52 NAME \X
SIHES T ADDRIESS 53 STAEET ADDRESS
prestae | 540ITY-ST-2P
I T oeLETE 61 TMLE [ Change ] Addition
HAME 6.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
C\h 51 0F 6.4 CITY-5T- 2P

. Tdo hereby certily thal the informaiion supplied with this Tiing does nol quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
informaticn indicated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same iega! effect as if made under oath; that
I am an athaer ar director of the corporation or the 1 ar of frustes empowared to execute this report as required by Chapter 6Q7, Florida Statutes; and that my name

appears in Block 12 or Block 13 ile attachment wih an address.
&3 -397-0623

FLORIDA DEPARTMENT OF STATE Apl‘ 2 3 1 9 9 7 8 O O am

CR2E034 (9/96)

SIGNATURE: e
Daytima Ph‘ono ]



