v

2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G46756
1. Entity Name
CRAIG A. NEWMAN, D.C,, PA. =i E D
03 SEP 30 PH 6 4

Principal Place of Business Mailing Address
3305 W KENNEDY BLVD C/O CRAIG A. NEWMAN : S"CFFT ;’- { (F STATE
3305 W. KENNEDY BLVD. 3305 W. KENNEDY BLVD. ELihe ,‘m_ o Op nAa
TAMPA FL 33609 TAMPA FL 33609
Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2298283 Applied For

Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?g.;g;;:gtional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- e Nama. - - —
NEWMAN, CRAIG A
Street Address (P.0. Box Number is Not Acceptable)
3305 W. KENNEDY BLVD.
TAMPA FL 33609
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) N .
! 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust IIESnc:' Coat;?bution. ° O ii;eeiqohg?;? ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP {7 Delete TITLE [J Change  [J Addition
NAME NEWMAN, CRAIG A N R
streer aooress | 3305 W KENNEDY BLVD STREET ADDRESS
orv-st-z¢ | TAMPA FL CIFY-5T-2P
TITLE [ etete TITLE [ Change [ Addition
NAME NAME D002 59 < = 210080
STREET ADDRESS STREET ADDRESS 0930 N3~ 055~-01 0 #7503, 00
CITY-$T-2IP CITY-5T-2IP
TITLE . [ pelete TITLE _ O cChangs  [J Addition
NAME NAME B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O elete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE [Jchange [ Acdition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-$§F-2IP
TIMLE [T Detete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ) y CITY-ST-71P

ke exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
-. efpiret i Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

R dlly/ 5 (983?7(4%9

Date Daytime Phone #

12. | hereby certify that the informatign supplied with this #ing does not qualify 1o
indicated on this report or supplgmenta! report is tr gaccurate and th
of the corpération or the rec or frustee rgd to exec f p
changed, or an an attach i ] i

SIGNATURE:

SIGNATURE ‘N°"f5b OR _PﬂPEb NAME OF SIGNING OFFICER OR D

AV ¥OLS600

CR2EQ34 (4/03)



