2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F76396

1. Entity Name

P. KENNETH NEWMAN, M.D., P.A.

Principal Place of Business

205 5 OSCEQLA AVE
INVERNESS FL 34452 -
1

Mailing Address

205 § OSCEQLA AVE
INVERNESS FL 344524729
us -

2. Principal Place of. Business

3.§aili8Ad§ssO* JL,{ qol

JA0T Hwily (et

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90011 019 ***150.00

[

DO NOT WRITE IN THIS SPACE

ibe& Stat i tate 4. FEI Number Applied For _
%Y\ j m er N 45 p q 59-2176922 D( Not Applicable
-Seﬁ \_,\ S 3 Country fqu\\“S \ 9 q ‘H Cf)jntéy H’ 5. Certificate of Status Desired O ?g'ggﬁﬂﬁonal
: €. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ULSETH, ROBERT N
INVERNESS FL 34452

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatua, typad ac printed nams of registered agant and 1itle it applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.
(See criterla on back)

- " FILE NOW!!! FEE IS $150.00
) After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

fald

1. -OFFICERS AND DIRECTORS . Iz . ADDHIONS/CHANGES TO ©FFICERS AND DIRECTORS IN:11-—
L T T Delete . 2 T O change  [J Addition
NAME MORRIS, LLOYD S L

streer A0oRess | 205 S OSCEOLA AVENUE STREET ADDRESS

CITY-§T-2IP INVERNESS FL 34452 CITY-$T-2P

L P i [ Detete TImLE Tl Change [ Addition
NAME ULSETH, ROBERT N NAME e o

sreer ao0Ress | 205 S OSCEOLA AVENUE smeeraconess | JA0 ) Huwy 4N AR S

CIFY-§T-ZIP INVERNESS FL 34452 CITY-ST-2P Tt - T J4uID

TLE v ' [ Delete TLE . . &Change [ Additicn
NAME NOWAK, SUZANNE M NAME <

streeT ADRESS | 205 S OSCEOLA AVE — R B % Y Y W es¥

ClTY-ST-ZP INVERNESS FL 34452 CITY-5T 2P o ™ UMY DS |
TIE v T peieie THLE i ¥ Cange 1 Agdien \
NAME REICHBACH, JAY - NAME

swaeer anoress | 205 S OSCEOLA AVENUE smaeer aomness | | 497 H“""f 4 Y: boerk

onv-st-ze | NVERNESS FL 34452 ovstze | Twe- FUO3MMED

TTLE ) 7 Delste TITLE (O change [ Addition
NAME NAME

STREET ADDRESS N * STREET ADDRESS

CITY-§T-2IP K CITY-ST-2IP

MLE [T Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 catn; that | am an officer or director
of the corporation or the receiver ar trusiée empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,,ar on an attachment with an address, with all other like empowered.

SIGNATURE:

[ 1520’ 383WS el

Date Daytime Phona ¥




