“ FILE NOW: FILING FE

" PROFY]
CORPORATION
ANNUAL REPORT

. 19%6
DOCUMENT #

1. Gorporation Nattia

Brincipal Piace of Husiness

601 £ COLONIAL DRIVE

NEIL R. NEWBERG, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

0)

Mh.-"lj-\mg Address“
601 E COLONIAL DRIVE

T

HARAVAR TR

ORLANDO FL 32603 ORLANDO FL 32803
3. Date Incc)q)cirated ar Qualified | 3a. Data of Lasliﬂge&n
| 2. Princpal Pl of Businese, ] 2a. Maing Address 4. FE Mumber Apphed For
21] . . |28] 224546 Not Applicable
Sute, Apl#, et ite, A . iti
| Sue ApL Y, et L Suie At 4 et 6. Certificate of Status Desireg O $8.75 Additional
2] . i . 27] . Fee Required
ity & Siate | City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23| 28J Trust Fund Contribution Added to Faes
o p ~ Counlry B Fgls} | Counlry 8. This corporation has liabllity for intangible tax under s 189.032,
[2,“! 5] 20] 30| Florida Statutes @ ves ONo
i _ 9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
81} Namo
NEWBERG, NEIL R. 82] Stroct Address (PO Hox Number 5 NGT AGCaptabie]
1016 TEMPLE GROVE
WINTER PARK FL 32789 83
84; City FL 85| Zip Code
11. Fursuant 16 the provisions of Sections 607,0007 and 607.1508_ [ iorida Staloles, the abiove named corporation SUbmils ths staiement for the purpose of changing its registered office

tered agont, or bolh, in the Stale of Flari
with, and accept the abligations of, Section 607.0505, Florida Statutes.

. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. I am

SIGNATURE R . e [
St e tpwscn P e o 6 e e Lagent A e i a0kl (N3TE- Floglatered Agen sigreiture reduired when renalahng DATE
(12, T T T TR IGERE AND TIRE CTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
niLE P T [ 1DRETE - 1 1THLE [} Change [ Addilion
Rets NEWBERG, NEIL R 1.2 hANE
SIRIHE RLRESY 1016 TEMPLE GROVE + 3STREET ADSRESS
oY osLan WINTEF!_PARK FL e 14 LiTY-ST-2IF
I [ DeLFIE 2 1TILE [3 Cnange [ Addition
LM 22 NAME
SIFTHT ADOHTSS 2 3STRFET ADDRESS
| Grvsae - o i o 240ITY-5T- 1P
Tk [ DELETE 3 1ILE [0 Change [ Addition
N 37 NAME
SIREE 1 ATDRESS 33 STRECT ADDRESS
CTv-51-7P ) i o - M ssvavstae
Tk [[] DeELETE 4 1NILF [ Crange [ Addition
KA 42 NAME
I AR5 4.3 SMHEET ADDRTSS
oY &1L AR - o e 440TY-8T- 2P
T ] DELETE 5 1 TILE [] Change [ Acdition
hAMS 52 RAME
ket | ALGRESS 5 3 STHEET ADDRESS
LoDiy-sto o o B L 54 CITY-ST-2IP
LI [T DELETE 6 17IILE [ Change ] Addilion
IR 62 NANE
STHEET ATDRESS £ 3 STREET ADORISS
Crv-gl-2e ) 64017Y-51-2P

certify that the i

apyreats in Biock 12 ar b

SIGNATURE:

14, 1cis herety carlify thal 1he nformatian sLu[pT
annation ndicated on this annwal reporl o supplemental annual report is true and accurate and that
oath; that | am an officer or director of the corporation or the receiy

'SHSNATURE AND TYPED OR PRINTED NAME

chwith nis, fiing s voluntarly forished and does not gually 1o 1% exenption stated In Seclion 118.07(3/K), Flonda Statdtes. | furher

SIGNING OFFICER OR DIRECTOR

my signature shall have the same legal effect as if made under
er or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

ack 13 i changed, or gn an altaghment with an address.
4 .
. M Neil R, Newberg, M.D.

(407)898-3201

Daytime Frane 4

CR2E034 (12/95)

E AFTER MAY 11S $225.00

=L




