2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

ecretary of State

DOCUMENT # F69966 04-26-2004 90417 024 ***150.00
1. Entity Name
NEWBERRY CLINIC, P.A.
Principai Place of Business Mailing Address 3 q U b Jlaft
1619 6TH STREET SE. 1619 6TH STREET SE.
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 :
- K . ) o / 03302004 No Chg-P CR2ED34 (10/03)
B Do NOT WR'TE IN THIS SPACE ) 4. FEI Number Applied For
e . . ' 59-2183602 Not Applicabls
5. Certificate of Status Desired O ?ese'gesq L‘;Eed(?b"a'
. = == - 6 Nameand Address of Current Reglsterad Agent T e ;L:MWM.; e ey LY |-

‘BLANKENSHIP, RANDALL
170 CENTRAL AVE E.
WINTER HAVEN, FL 33880

‘DO NOT WRITE
INTHIS SPACE

8. Tha above named entity, submits this statement fcr the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre, typed or printed namae of registerad agent and titla if applicable.

(NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gentribution.

9. Election Campaign Financing

$5.00 Mmay Be -
Added 10 Fees

10. QOFFICERS AND DIRECTCRS ]

TILE P

NAME NEWBERRY, GARY W
STREETADDRESS | 1619 6TH ST SE
CITY-ST-7IP WINTER HAVEN, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME . . -
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAMC

STREET ADBRESS
CITY-ST-2IF

S

B TR S Tl T

DO NOT WRITE
IN THIS SPACE

ER. eF T F e

12. | heraeby certify that the information supplied with this filing does not‘qua[iiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 'supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S3foy

changed, or on an atiachment with aif address, with all other ke empowered.
SIGNATURE: 4&0“—&[/0\/] h_,@‘-r\ DH?,. G:q,v--q W/ N(,u/l,)m-}v! Py-()
Date

smmruftﬁmn w/vzﬂ oﬂ' PRINTED u.\*é OF s«;w:n OR DIRECTOR

I

Daytime Phcna #




