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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DlVlSlo:lcCr)e;a(ZL:Pf;::TloNs Secretary Of State

DQCUMENT # VO1 898 (8)
EDWARD ALAN NORMAN, MD., PA

R

CORPORATION Apr 15 1998 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
P.O. BOX 10024 PO BOX 10024
LARGO FL 337730024 LARGO FL 337730024
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/23/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For

1] 14743 3eM_mbleTm\tz_[’47 43 Semmsle Teill ™ gganorsas TNot Applicabia |

Suite, Apl. #, ete Suite, Apt. #, etc, . ] $8.75 additional
E] 6. Cortificate of Status Desired O Fee Requlred
Cily & State g & State 6. Elaction Campaign Financing $5.00 May B
X . y Be
;ﬂ l'\\r)‘ e FL j f\D‘e , F Trust Fung Gontribution O Added to Fees
" lry _ Copqtry 8. This corporation owes or has paid the currepryear Intangible
_—Im '{079 ﬁ (a S 29]33; ;(0 _/oﬁlm {{&S Perscnal Property Tax dua June 30. ﬁs D No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NORMAN, EDWARD A. 81| Name
13430 105TH AVE N 82| Stre Number is (
LARGO FL 33774 _ 142702 ° Bepmn € " Féa
84 iy 85
Seminole FL || 855% -

11. Pursuant to the provisions of Secliong 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this Jlaiemem for the purpose of changing W
office or registered agent, o] t he: Stale of Flarida. Such chango was authorized by the corporation’s board of directors. | heraby accept the appointmant giftefod

agent. | am famil | the: ohhgations of, Section 607.0505, Florida Statutes. ! C? 99

indicated on this annual report or supplemental annual reporl is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that { am an
officar or director of the carporation gethe TOCEREY O usleo empowored to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oFon }n at with an address.

SIENM AT IDE- //M’ H-F-9f S8 ~SZ5 - 32606

SIGNATURE A
islered agatand ulie il appAcabile INOTE: Registered Agent signature roguired whan reinstating) DATE
12, OF f ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECF®RS IN 12
TIHE 1] “[J oeLeTe 11 77LE Mor WA, Frlocead Pr. . [BThnge L] additon
HAME nglggf;, Eo%‘levm?AA. 1.2 NAME 1474 3 SQ—MIN‘)(G “Treat |
STREET ADDRESS 0. 1.3 STREET ADDRESS
QITY-ST-2P LARGO FL 1.4 CITY-S1- 7P Seyn e (G / L., 33776 —/07 ?
TIRE [T peLete 2.t TILE U1 change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-ST-2iP 2 4CIY-$T-2P -
HLE [T peLETE 31 THLE [l change L] Addition
NAME 1.2 NAME
STREET ADDRESS 9.3 STREET ADURESS
CiTY-ST-2P 34 CITY-ST-2iP
M [T DELETE 41 TIRLE [T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-8T-21P
MEE T oeiEtE S110LE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2P 5.4 GITY-ST-2IP
TILE LT OELETE 61 1ILE L] change [T Adadition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP B4 CITY-5T-2P
14, 1 hereby cerlify thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

CR2E034 (10/97)




