2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # P93000023695 ..

1. Enddy Name

JOYCE E. NEWCOMSB, PH.D., RN, P.A.

Frincipal Place of Business Mailing Address

4827 NW BB AVE _ ABZT NW 58 AVE
SgRAL SPRING FL 33076 - ggHAL SPRING FL 33076

Mar 27,2006 08:00 AM
Secretary of State

TR

2. Principal Piace of Busmess 3. Maiing AJDQress

NEWCOMB, JOYCE £
4627 NW 58 AVE
CORAL SPRINGS FL 33076

Sute. ApL £, ate, Suite, Apt. #, étc. . 1st MOORE CRZEQ32 {10/5)
Ciy & Siate Ciy & State 4. FE! Numper Apphen For
65‘0403567 Not Apblu:ai
Zip Country Zp Country 5. Certificate of Status Desired 0 ?ge.geﬁq é\'gggmnal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

Street Addrass (P.Q. Bax Number 15 Not Acceplabls)

Cily

|

the obligatons of registered agent.

SIGNATURE

T FLJ: Zip Code

8. The abave | m;laed enti_t\-j_submits this staierment far the purpose ot changing its regisiered cifice or regisiereu agent, or botn, n the Siate of Flonda. liﬁm fambar wath, and E\C‘:-tf':

Lignawre. yped at pretico rarra ol rogestérad agam exd dtie d appboatlo

INDTE Rogisicren Agenl s{eane feauired when ionslaing}

DATE

FILE NOW!!! FEE'IS $150.00 "
" After May 1, 2006 Fee Will Be §550.00,

9. Election Campaign Fnancing  $5.00 May:

Hake Check Payable to Florjda Départment of State | Trust Fund Contiitutien. - L1 Added ta Fess
10, OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND CIREGTURS (N 11
WIE D 03 Deite iliE 1 Charge At
NAVE NEWCOMB, JOYCE £ HeAE goonnnda1 s

STREET ADDRESS | AB27 NW 58 AVE STRECTAGIAESS 04/11/06-80020-015 150,00
CIY-ST-2F CORAL SPRINGS FL 33076 GITy- ST- 4P

g 03 etete uile O Charge A%
ABL HAME

STRIET ADDRLSS SIOEET AODRESS

CITY-§T.29 UTY-ST. 2P

e O Oelete i 03 Coange T i
NAME NAE

STREET ADDRLSS STALET ADDHESS

City-§1-20 CiRe-§T-2P

W O Oelete T Dl Change 5
BAME MAME

STREET ADDRESS STRECY ADDRELSS

CiTY-S5-ZP Cily-§T- 29

e 3 Deete liLe Dehange A,
HAME HAME

STREET ADDTRSS SIALL AULRESS

TY-5T- 2P CUry-5- &P

THLE O3 Osise HiLE Ol Change A0
NAME MAME

Shitl | AUDRFSS STREET ADDBESS

Ciiy-s1-Zif City-§I-2iP I

i changed. of on an allachment with an address, with all olhed like empawered.

SIGNATURE: _ O agee Z Mlewng

12. t heisby certify that the mformatan supplied wilh this fisng does not qually for he exemplions contamed in Section 119, Flonda Statues 1 furiher cenly ir;al he informat-
inthcated on this report of supplemental reporn is true and accurate and thal my signature shalt have the sams leé.)al effact as it made under oamh, that 1 am an ollicer or dirgci
of the corparation of Whe receiver ar rustee empowered o sxecute Ihis reporl as required by Chapier 607, Fior

a Statules; and that my name sppeass in Black 10 or Block T

39yfes



