FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPOMATION ghtﬁ e B rortham Jan 09 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 B ot | DWISION OF CORPORATIONS Secretary Of State
DOCUMENT # F76396 (3)

1, Corporation Narme

P. KENNETH NEWMAN, M.O., P.A.

020 T

Principal Place of Business T M;uling Address

205 § OSCEOLA AVE %5 8 OSCEQLA AVE
INVERNESS FL 34452 WVERNESS FL 344524728
us us

3. Date Incorporated or Qualified | 3a. Date of Last Repon

R 04/15/1982 05/01/1996

2. Prncipal Plage of Hosness | 2a. Mailing Addrass 4, FEI Number Applied For

;l —2;5—1 59-2176022 Not Applicable

Suite, APt & eto. Sunte, Apl. #, elc. 33_75 Additiona!

- B. Certifigate of Status Desired O

o 27/ Fee Required
_ Ciy & Slale ~ Ciy & State 6. Election Campaign Financing $5.00 may B¢
E.ﬂ___ e 28] 777777 Trust Fund Contribution | Addeti to Fees
| _ Country A Countey 8. This corporation has liability for intangible tax under s. 199,032,
2:} . 2 ] . 2g] B ;I Florida Statutes Oves [lno
9. Name and Address of Current Registered Agent 10. Namae and Address of New Registersd Agent
ULSETH, ROBERT N 8| Name
205 S. OSCEOLA AVE. 82| Stoet Address (P.O Box Number is Not Acceplable)
INVERNESS FL 34452
83
84| City Zip Code

FL 85

sions 6l Sections 6070502 and 607 1508, Flonda Statutes, he above-named corporation submits this statement for the purpose of changing s registered
agent, o both. i the State of Fiorda Soch change was autherized by the corporation's board of directars. | hereby accept the appomntment as registered
with, and accept ingoblgagons o i BOY D505, Florida Statutes,

2o eoberk N UIsthh MDD |-6-97

11, Pursuanl 1o the provi
office or ragistered
agent. 1 arn farmu

SIGNATURE AL I
. : 2 gy tered akggend s Do Ly INOTE Regaterpd Agdml signaturg required when ranstaing) |
12. L OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiHLE VP [Toeere 111 [T Change [ Addition
HANI FLEMING, SANDRA 2 NAWE
rmtersonness | 205 S OSCEOLA AVENUE 13 STREFT ADORESS
CITY-81- 4P INVERNESS FL 344_5_2_ R - 14CITY-S1-2IP
e T [T orlete 21 TiTtE [Tcrange [ Additian
HAME MORRIS, LLOYD 22 NAME
szt ammess | 205 S OSCEOLA AVENUE 2.3 STREFT ADDRESS
CITY-51 2P [NV_E_RNESS FL3452 o 2401V 517
ILE P [Toeiete F1TILE [JChange L] Addition
MaME ULSETH, ROBERT N 32 NAME
et anpniss | 208 § QSCEQOLA AVENUE 23 STREFT ADDRESS
LIY-ST AP g*NERNESS FL 34452 S 34 CITY-51-2F 5 Hj -
WHE DELETE 41 7TLE Change Addition
e PONTE, ROBERT A Y 42 NN € Ise H . @Obf" Y
staeer aooress | 205 § OSCEOLA AVENUE assmeTaoonss | O S 5. OSCE0 la gwe
Oy - 51 2 INVERNESS FL 34452 aacmv-51-70 [ Thad, TA HYMS T
TinE v NEEGE 51 TILE [JChange ] Acition
HAME REICHBACH, JAY 52 NAME
staeet aoorss | 208 8 OSCEOLA AVENUE 5.3 STREEY ADDRESS
CITY- 5120 INVERNESS FL 34452 - 540IY-51-2F
T o IR EGEE &1L [T change ] Adaition
NEME 62 NAME
STAFET AODRESS .3 STREET ADDRESS
LITY-ST- 2P £.4 CITY-51-21P

14, | do hereby corlly that the inforrnation supphed with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the
inforer at-on ndhcated on s annual report o supplemental anowal report is true and accurate and that my signature shall have the same lagal effect as # made undar oath; that
tam an officer o director af the corporation or the recawer of Fustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears ¢ Block 12 or Binck 13 if changed o on an attachigent witn an address

SIGNATURE: w4 2 -b6-F97. 3553y

SIGNATURE ANG TYRED DR PRINTED NaME OF SIGHING OFFICER OR DIRECTOR Daite Daytinie Phane
AR AT

CR2E(034 (9/96)



