2002 UNIFORM BUSI

NESS REPORT (UBR)

Apr 18, 2002 8:00 am

FILED

§

DOCUMENT # V60928 ¢
1. Enity Name ecretary of State
ROBERT J. NORTON, M. D, P. A. 04-18-2002 90351 050 ***150.00
Principai Place of Business Mailling Aadress
2215 NEBRASKA AVE, 1704 COCONUT DRIVE .
STE 3D FT PIERCE FL 34349 0071100
FT. PIERCEF L 34350
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
m— TR el e T g e gt e e e SR T o XA TR L P | Al P R T e A o o s e e
City & State City & State 4. FEI Number Applied For
650348148 Not Applicable
P Couniry Zp Country 5. Centificate of Status Desiret [ $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NO ON' RO J MD. Street Address {P.0O. Box Number is Not Acceptable)
2215 NEBRASKA AVE.
SUTED
FT- PIERCE FI. 3‘9& City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE '
Signalure, typed or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eiigible 1o satisty its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign.Fi .
: COTRRIALAT! 18 SiGiEE 10 Salisy ks Imangioie 1 o e A T PIVEERE L0 paign.Financing _ .. $5.00 May Bo .
Tax filing ‘requirsment and elects to"do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Feos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME O Chenge  [J Addition | S
NAME NORTON, ROBERT J M.D. HAME I8
streer aporess | 1704 COCONUT DRIVE STREET ADDRESS g}
crv-st-z¢  |FT. PIERCE FL 34949 oITy-31-21p it
- o
TITLE [ Detete TITLE [ cChange  [J Addition | O
NAME 1 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ “' CITY-81-2IP
TITLE ' [ pefate TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CITY-S1-2IF
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME _ . . —
— [ STREET ADORESS [~ — TREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TILE ] Delete TMLE v+ [ change ., [ Adctian
NAME NAME . 'i-;if"‘t' cal
STREET ADDRESS STREET ADDRESS TR T
CATY-§1-2IP - - ¢ITy-sT-2IP
wiE .. . . O Delete TLE [J Change [ Aadition
e NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP N CITY-ST-2IP

indiicated on-this report or supp
of the corporation or.the reges
changed, or on an attachmg

ental report is

SIGNATURE:

_13. { hereby certify that the information supplied with this filing dpes not ge

trueang adcurate and that igratype-s
b ejecute this report as

or the exemption stated in Section {19.07{3)i), Florida Statutes. | further certify that the Information
dvmy the same legal effect as if made under oath; that | am an officer or director

&s‘




