UNIFORM BUSINESS REPORT (UBR) Apr 16t, ZOOSfSS:?Ot am
1. Entity Name 04-16-2003 90284 027 ***150.00
DOUGLAS A, NEWLAND, M.D,, P.A.
Principal Place of Business Mailing Address N ]
% DOUGLAS A. NEWLAND % DOUGLAS A. NEWLAND o
2780 CLEVELAND AVENUE. STE 805 27680 CLEVELAND AVENUE. STE 805 -
FORT MYERS FL 33901 FORT MYERS FL 33901
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
. CHECK HERE |F MAKING CHANGES
Ste 810 Ste 810 &]
City & State City & State 4, FEI Number 004 Apglied For
59.223 1 Not Appficable
Zi i ntr iti
b Country Zip Couniry 5. Certificate of Status Desired | $8‘75 A_ddlhonal
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- oo ‘ —* | "Name~ s - - I -
NEWLAND. DOUGLAS A. St tAdd {P.Q, Box Number is NltAccept ble)
ree ress o able;
2780 CLEVELAND AVE 2780 Cleveland Ave, Ste 810
SUITE 805
FORT MYERS FL 33901 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad nama of registored agent and title if applicable. (NOTE: Registered Agant signatuta required when reinstating) DATE
FILE NOWI!! FEE IS.5150.00 i . .
’ 8. Election Fi
e ey 3008 F wit v 50000 Cocter Compamn e ) $5.00 ey o
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delste TITLE [ Change_ [ Adgition
NAME NEWLAND, DOUGLAS A HAME ; .
staeet acoress | 2780 CLEVELAND AVE., SUITE 805 stReeTDDRESS | 2780 Cleveland Ave, Ste 810
crv-sr-ze |FT MYERS FL oTY-S7-2P )
TIE e ’ O pelete TITLE [J Change [ Addition
N
NAME N NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2P .4, CINY-ST-21P
1MLE . J Detete TITLE o - DO Change [ Additian
- NAME ' - : - T NAME ’ v
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP -
TITLE 3 Celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-8T-ZP CITY-ST-2IF
TITLE O Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
TITLE O Dbelete TITLE . [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP // CITY-8T-2IP
12. | hereby ceriiy Ihatthe information supptied with this filing doeff not qualif for lhe exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accflrate and gt my ure shall bave the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ofjtrustee empo r by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgaant with'an addny d. ;
65 . (239)337-0337
SIGNATURE: - u N J = glas A. Newland / )

.nru7é AND TYPED os\nn}in'ﬁen NAME 01F SIGNING CFFICER O/ ola,écmn Date Daylima Prone #
.

AV ¥ECELSO

CR2E034 {10/02)




