2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G46756

1. Entity Name

CRAIG A. NEWMAN, D.C., P.A.

Principal Place of Business

3305 W KENNEDY BLVD
3905 W. KENNEDY BLVD. _
TAMPA FL 33609

us

Mailing Address
G/0 CRAIG A. NEWMAN
3305.W..KENNEDY:BLVD. . . _ -
TAMPA FL 33609

2. Principal Place of Businsss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90108 017 ***150.00

YU UL I JUY

[T

DO NOT WRITE IN THIS SPACE

N

Tax {iling reguirement and elects to{o so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEINumber  BO-29Q8283 Applied For
Not Applicable
i f l .t
Zip Coutry zip Country 5. Certificate of Status Desired || $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' o Name
NEWMAN' CRAGA. = - o Sv -Add’ P.O. Box Numb -' Not A tabl -
3305 W. KENNEDY BLVD. treet ress (P.O. Box Number is Not Acceptable)
TAMPA Fl. 33609
City Zip Code
o~/ FL
8. The above WW statgs, ge of changing its registered office or registered agent, or both, in the State of Florida.
(Ra 1y
SIGNATURE (Go A /A.JOM) VA ngk ! 0/
Signature, typed Rjﬂma{j ﬂayﬁf ragistered EM and title if applicable. {NOTE: Ragisterad Agent signeture requirad when raingfating) "DATE
9. This corporation is Bllgxbuto satisfy its Intangible . [~we 2 - FILE NOWHLEEE.S $150.00.. _—~ | 10. Election Campaign Financing $5.00 May B2

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE upP [ Delete TITLE [Jchange [ Addition
NAME NEWMAN, CRAIG A NAME

streeT aooress | 3309 W KENNEDY BLVD STREET ADORESS

or-st-ze | TAMPA FL CITY-ST-2IP

TITLE I delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-§T-2P . o - ) CITY-ST-2IP ) _

e © O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§T-2IP

TITLE O pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-$T-7P

TITLE O etete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-zp | . B CITY-ST-2IP

TILE [ peete TITLE b T T w7 [Jchange ™ [ Addition =
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certlfy that the informatign supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

r5Reg

as reqmre@y Chapter 607, Florida Stat

KM 67/\ JN@A})’”W)

dnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powefad tp i

uies; and that my name appears in Blpck 11 or Block 12 if

(._.

SIMMATUAE AND T\’PE,OR lﬁrfrso NAME WGNINGQFFICER OR DIRECTOR
ri \

Date yllme Phene #

CRZ2E034 (10/00)



