PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

4

£ Sy, FLORIDA DEPARTMENT Of STATE

o T Sandra B, Morlham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V60928 (1)
ROBERT J. NORTON, M. D., P. A.

LT

Principal Place of Busingss

2215 NEBRASKA AVE.

Mailing Address
2215 NEBRASKA AVE.

S1E 3D STE 3D
FT. MERCE.F L 34950 FT. PIERCEF L 34350
us us 3. DateIngomorated or Qualified | 3a. Date of Last Repon
08/31/1892 05/01/1985
| 2. Prrcipal Place of Busness 2a. Mailing Address 4, FEI Number Appliec For
2ﬂ El 65'03‘48148 Not Applicable
Suite, Apt. #, ete. | Suite, Ant. #, elc. 5. Certificate of Status Desied [ $8.75 Additional
22 27-| Feo Required
| Gy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23[ El Trust Fund Contribution Added 1o Fees
2 Country | Zip | Country 8. This carporation has liabiity for intangible tax under 5 199.032,
2—1[ _ 25 2;| 301 Florida Statutes ves [ No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
NORTON. ROBERT J.. MD. 82| Street Address (P.O. Box Number is Not Acceplabie)
2215 NEBRASKA AVE.
SUTE D 83
FT. PIERCE FL 34850 B4| City 85| Zip Code
P / FL

| 41, Pursuant to the pr
or registerad agerf,
farmitar with, andfadftept the

807.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered otice
rized by the corporation's board of directors. | heroby accept the appaintment as segislerad agent. | am

“fac .

SIGNATURE __ ¥ v ¥ 7 f N v S, e e e e I
Signatuie, types o printed rame of registored agght and tile I e phcatic MOTE Registered Agant si e euirnd wither reingtatingl DATE
12. OFFICERS/AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 4 [7] DELETE 1 1TITLE [ Cnangz  [] Addition
NAME NORTON, ROBERT J., MD. 1.2 NAME
crmrer acoress | 2215 NEBRASKA AVE D3 1 3 STREET ADDRESS
CITY-§1- 2 FT. PIERCE FL 140HTY-5T- 7P
.r [] DELETE 2 1 TILE [7J Change  [[] Addition
NAME 22 NAME
STREET ADDRESS 273 STREFT ADDRESS
| ciy-51-21 ) _ 24CITY-51-2P
TITLE [7] DELETE 3 1TIME [ Change  [T] Addition
MAME 32 NAME
STHEET RDDRESS 33 SIREEY ADDRESS
CIY-§1-20P 34C0Y-§1-2P
Tt 7] DELETE 4 1TITLE [J Change  [] Addilion
NAME 17 NAME
STEEET ADDRESS 43 STREET ADIDRESS
CHy-51-2IP 44CIY-S1-2P
e [J OELETE 5 1TITLE (7] Change [ Addition
hANSE 52 NAME
STALET ADDRESS 5.3 &TREET ADDRESS
GIY-§I-2p 5.4 CITY-S1- 2P
TIELE [C] DELETE 6 1TITLE ] Change [ Addition
NAME 62 NAME
SIREE] ADDRESS 6.3 STREET APDRESS
- CIY-51-2F e4c|w-ﬂp

SIGNATURE: .

14, 1 do hereby certify that the information s
cerlify that the information indicaled op
oath; that | am an officer or director @

SIGNATUR

N with this filing is voluntarily furnished and dgls nat qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
peel ranor! ighrue and accurate and that my signature shall have the same legal eftect &s if made under

\oration ar the receiver or 1 to execute 1 as required by Chapter 607, Florida Statutes; and that my name
echment with an gddress.

A4 R4 (158

Dayrma Praxog &

CR2E034 (12/95)




