FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ,.{ 2 FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 547096 (8)

1. Corparation Name

RICHARD F. NEWMAN, D.D.S., P.A.

ARG A A

Principal Place of Business Mailing Address
1550 & DIXIE HWY 1550 S DIXIE HWY
MIAMI FL 33146-3034 MIAMI FL 33146-3034
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/01/1977
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Mumber Applied For
FI m 59‘1759704 Not Applicable
Suite, Apt. #, etc, Suile, Apl. #, atc. it
v P st uie. Ap e B. Cerlificate of Statug Desired | $8'75 Additional
E };] Feo Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] 2_8] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owas or has paid the gurrent year Intangible
;4] ;ﬂ ?9| gt—ﬂ Parsonal Properly Tax due June 30. Clves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
NEUWAHL, MALCOLM H. 81| Name
1500 SAN REMO AVE B2| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 125
CORAL GABLES FL 33146 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing its regislered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE
Slgnatwe. typed o printed name of regstered agent and Jitle it applicable (NOTE: Aegislered Agenl signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PID [T oecere 11 TITLE O change [ Addition
NAME NEWMAN, RICHARD F. 12 NAME
seeraponess | 1650 S DIXIE HWY 13 STHEET ADDRESS
CATY- ST 2P CORAL GABLES FL 1.4 CITY-5T-2IP
TILE U] DELETE 21 TILE [J change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-5T-2IP 2 4CY-51-28
TITLE 1 peLere 39 TILE ’ LJ Change 1] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
TY-51- 2P 3.4, CITY-ST. 7P
MLE [J DELETE 41TILE T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDAESS
CITY-ST-2P 44 8TY-ST-21P
L TToeLete ] S TMTLE [T orangs ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2°F 54CTY- 51 2P
TILE ] DELETE 617T0LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-51-21P 64 CITY-S1-21P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)()), Ftorida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director ol the corparation or. 1ha receiver or trustee empowersd o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Biock 13 il changed, o) an altagpment with an address
. o . 666 (0
I ATIIDE. W‘J /TR S 1 R /!#- yﬂo 2 A bk Y

d




