* ~+-2008 FOR PROFIT CORPORATION

ANNUAL REPORT

. L

FILED

DOCUMENT # F69966

1. Entity Narne
NEWBERRY CLINIC, P.A.

Mar 20, 2008 08:00 A
Secretary of State

Principal Place of Business

1619 6TH STREET SE.
WINTER HAVEN, FL 33880

Maiting Address

1619 6TH STREET SE.
WINTER HAVEN, FL 33880

Al

i

TR ERREAR AN R

03112008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2183602 Nat Applicable

0 $8.75 additional

§. Certificate of Status Desired

6. Mame and Address of Cur

rent R:glstered Agent

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

AL T R

ik
S ; o A A

tha obligations of registered agent.

SIGNATURE

8. The abova named entity subrmits this statement for the purposs of changing its registered

office or registerad agemt, or both, in the State of Florida. ¢ am familiar with, and accept

Sipnatura, tybed or printed nama of registarsd

agant and tite if applicabls.

(NOTE: Ragisterad Agant signature raquired whan reinstatng} DATE

FILE NOWII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE
NAME

P
NEWBERRY, GARY W

STREET ADDRESS
CITY-8T-21P

1619 6TH 8T SE
WINTER HAVEN, FL. 33880

TITLE

NAME

STREET ADDRESS
CiTy-St1-2p

TITLE

NAME

STREET ADDRESS
CiTy-S§T-2i°

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZF

TILE

NAME

STREET ADDRESS
Giry-ST-ZIF

o

it by
s

s IFTy

12. | hereby certily that the information supplied with this %ling does not qualify for the exemptions contained in Chapter 119, Florida Stafutes, | 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 if made under oath; that | am an officer or director

of the corperation or the receiver

frustee

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an addreSswith all other like empowered.

)

SIGNATURE: D

§6 329320973

BIGNATUNE AND Y(PED OR Pnf-ren NAME OF sue)uud OFFICER OR DIRECTOR

13108

Daytime Phone &




