2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01898 ecretary of State

EDWARD ALAN NORMAN, M.D., P.A, 04-25-2002 90014 031 ***150.00
Principal Place of Business Mailing Add_ress

14743 SEMINOLE TRL 14743 SEMINOLE TRL

SEMINOLE FL 33776 SEMINOLE FL 33776

z " O G e

2. Pringpal Plage of Businer ; 3. Mailing Address
BNE Wilow ¢+ | 8I1d willow &t
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#nd& State ) & State 4, FEI Number Applied For
wanole  Fie woole, FL 59-3035535
Zip unitry Zip untry . ; $8.75 Additional
5. Certificate of Status Desired - h
B3776b.234cb | Hoellas [B3776-3406.] Fine| _\45 L > O Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”™ ™~
Name
NORMAN' EDWARD A. Strest Address (P.O. Box Number is Not Acceptable)
14743 SEMINOLE TRL
SEMINOLE FL 33776 gid willow CH ~
%m‘)(@, FL 33??(9‘
8. The above named ent] i i ement for the purpose of changing its registered office ar registered a{gent, or both, in the State of Flerida. 3 40 é,
SIGNATURE LfH (-0
i Fs‘j:'steﬂad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
F
9. This corperation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 1 i o
0. Election C Fi
Tax filing requirement and elects 10 do se. j After May 1, 2002 Fee will be $550.00 Tr:l"o::ndag‘:;'r?guﬁ‘g:nc'”9 0 fc%ggon;zz sse
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS” I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O3 oelete T [@Chargs [ Addilion
NAME NORMI-&, EDWARD A. NAME
sTREET ADDRESS | 14743 SEMINOLE TRL STREET ADDRESS 8/ / L( w e/ (o> CH
orv-si-2¢ | SEMINOLE FL 33776 s | Sewmwale, FL, 337726~ 2466
TITLE 1 pelete TITLE ' " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIY-S1-2P B 7 o
e T Oloolete  J me TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP
TMLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-71P
1ME : 1 Dekets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- §T-ZiP
TIE [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
xecute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Slock 11 or Block 12

ther like empowered. a ‘7 —_

&
o ($- 02 . 398-007¢+

Date Daytima Phone #

13. | hareby certify that the information supplied with this filing
indicated on this regert or suppleme ort is i} n
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

SIGMATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Apr 25, 2002 8:00 am

CR2E034 {9/01)

|




