FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V60928

. Corporation Name:

ROBERT J. NORTON, M. D., P. A,

(1)

Principal Place of Business

2215 NEBRASKA AVE.
STE 3D

FT. PIERCE.F L 34950
us

Mailing Address

2215 NEBRASKA AVE,

§TE 3D

FT. PIERGEF L 349504887
us

FILED
Mar 11 1997 8:00am
Secretary of State

RN M AT

8. Dale Incorporated or Qualfied

08/31/1902

3a. Date of Last Report

05/01/1996

72, Prncipal Placc of Business 2a. Mailing Address 4. FEI Number Applied For
2 26} 650348148 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. . . $8.75 Additional
;]2 tﬂ 5. Certificate of Stalus Desired D Fee Required
City & State: | Ciy & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added 10 Fees
 Country | Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
] o 2!1 L m Florida Stalutes ﬁl\’as (I No
10. Namo and Address of New Reglstered Agent
NOHTON ROBERT J., MD. 81| Name
2215 NEBRASKA AVE. B2( Street Address (P.O. Box Number is Not Acceplable)
SUITE D
FT. PIERCE FL 34950 83
84 Cuy FL 85| Zip Code

11, Pursuant to the provisions of Seclions G07.0602 and 6071508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
aflice or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hareby accept the appoiniment as registered
agenl | am familiar with andg accent lhe obligations of. Section 607.0505, Florida Statutes.

SIGNATURE

hlgpm'wllﬂ 'yp‘(!tbr [-Hl\rril riane ol n“‘-:j;-.mu:l agrnl sl litke 0 applicabla (NOTE: Angisterad Agenl signature required when ranstating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
THE D T DeLETE 1A TILE [ Change [T Acditon | &5
HAME NORTON, ROBERT J., MD., 12 NAME §
et o | 2215 NEBRASKA AVE D-3 13 STREEY ABDAESS ]
civ-sr | FT. PIERCE FL 140ITY-ST-2P &
TiILE ] peceTe 21TME [J Change ™ ] Addition <2
HAML 22 NAME
SIREET ACIDRESS 23 STREET ADDAESS
Gy 17 2 4CITY-51- 29

e o [ DELETE JTTME [T hange L[] Addition
HAMT 37 NAME
STRELT ALIORESS 3.3 STREET ADDRESS
OY- S F 34.CITY- §3-2P
TILE []oauere 41 TITLE L1 change [T Addition
HAME 4.2 NAME
STHEFT ATIDRESS 4.3 STREET ADDRESS
ClIy-Sl. 2w 44 CITY-S1-2IF
TITE T oriese 517TITLE 3 change T Addition
HAME 5.2 MAME
STHEET ADDRES: 5.3 STREET ADDRESS
CITY 5170 54 CITY-§T-2IP
TIE [.J beLete B1TITLE [J change T} Addition
HAME 6.2 NAME
STREET ADDRFAS 6.3 STREET ADDRESS
City - Si-2iF 6.4 GITY- 5T-2IP

1alify for the exemptigp stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the

apperars in Block 12 or Block 1

SIGNATURE:

14, § do hareby cerbiy thal the information supphed with this iing does not
information indicated on this anrival reporl or supplemonlal annual reporfis true and accurate fnd that my signature shall have the same legal effect as if made under oath; that

larm an oflicer or drector of the ¢ report as required by Chapter 607, Florida Statutes, and that my name

BIGNATURE AMD TYPED OR PRINTED b

(5%/) 335 5600

LME OF SIGNING OFFICER OR DIRECTOR

¥ Dat Daytime Phong ¥



