|
2000 UNIFORM BUSINESS REPORT (JBR)
DOCUMENT # V60928

1. Entily Name

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

Mailing Address

b
1704 COCONUT DRIVE
FT PIERGE FL 34345-3439

Principal Place of Business

2215 NEBRASKA AVE.
STE 30
FT. PIEACEF L 34%50
Us

'
3. Mailing Addrass

2. Pringipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ete.

31

FILED
May 11, 2000 8:00 am
Secretary of State

(03-17-2000 90079 032 ***150.00

YRS

TN

DO NOT WRITE IN THIS SPACE

I

City & State City )& State 4. FEI Number Applied For
1 654 )343
i 148 Not Applicable
Zip Country zZin] Counlry . . $8.75 additional
. 5. Carlificate of Status Desired 0 Fe Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
NOIHHON' ROBERT J M.D. ' | Street Address (P.O. Box Number is Not Acceptabls)
2215 NEBRASKA AVE.
SUTE D |
1. PIERCE FL 34850
4‘?\ - ! City FL Zip Code
Praa :
8. The above namgd erity gubmity'this ftatement for fhe purp' @ of changihyg its ragistered office or registered agent, of both, in the State of Florida.
/ 3 / VS TL- T
SIGNATURE
ﬁoﬂa?bn_ur}ldﬂ /nt%msr Figor and il it {NDTE- Registered Agant signature required when reingtating) U DATE

9. This corporation is el'y&ble to satisly its intangible
Tax filing requirernent and &18¢1s 16 ¢o 50.
(See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Feg will ba $550.00
Make Check Paysble to Department of State

30. Election Tampaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

T " v [
I3 TR Ty e

SIGNATURE:

11. OFFICERS AND DIRECTCRS 12. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS N 11 )

TILE D [ Delete 1TLE 3 Change [ Addition _:_

NAvE NCRTON, ROBERT J M.D. ' NAME =

stager aooness | 1704 GOCONUT DRIVE STREET ADDRESS 3

pre-st-z | FT. PIERCE FL 34949 CITY-SF-2P -

TILE ) Detete Tme [ change 3 Additien :E

NAME NAME

STREET ADDRESS STAEET ADDRESS

_GITY-ST-21P J CTY-ST-21P . ‘

TITLE b elete TITE O Change [} Acdiion

HNAME , NAME

STREET ARDRESS f STREET ADDRESS

CITY-ST-2P i GITY-5T-21P

TME O Delete TLE Dtrange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

Ciry-51-2IP i GrrY-si-ap

L i O oelete e [Jchange ] Addition

NAME HAME

STREET ADDAESS STAREET ADDRESS

CITy-ST-2IP X CITY-ST-2IP

THE [ Deleie TME [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry. ST-2P CIY-5T-2IP

13. | hereby certify that the information supglied with this Hing dops not qualify for the exemptigh stated in Section 119.07(3)i), Florida Slatutes. | further cerbfy that the informatian
indicated an this report ar supplemantal report is t d.aefburate and that my.sigaature/hall have the same fegal effect as if mada under oath; that | am an officer or director
of the corporation ar the receiver or trustee empog d pePexec 4s rgfuired by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i
changed, cr on an attachment with an address, other / —

SIGNATURE ANDTYPED WED NAME OF SIGNING CFFig
'

////’/ /60 S s 4Lrd

T f Dawe Dayume Phone #




