hE R

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H09994

1. Entity Name

WILLIAM H. NEWTON, ill, P.A.

Principa! Place ot Business

% WILLIAM H. NEWTON, Il
4300 GRANADA BLVD
CORAL GABLES, FL 33146

Mailing Address

CORAL GABLES, FL 33146

% WILLIAM H. NEWTON, (it o
4300 GRANADA BLYD e

~.DO NOT WRITE IN THIS SPACE .~

Jan 07,2008 08:00 AT
Secretary of State

NSRRI

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
59-2418214 Not Applicable

5. Certificate of Status Desired (]

53.75 Additional
Fea Required

6. Name and Address of Current Registared Agent

L A i

NEWTON, WILLIAM H., lll
4300 GRANDA BLVD
CORAL GABLES, FL 33146

L

‘DO NOTWRITE
" INTHIS SPACE

8. The above named enbity submiis this staterment for the purpose of changing ils registered office or registered agent. or both, in the State of Floriga. | am famihar with. and accept

tha obligations of registered agent.

SIGNATURE

Signatura. typed o printed nama of

agenl and litle .}

(NOTE* Regrstered Agent signature raquired when reensiking) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contrbution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCORS

TITLE PD

NAME NEWTON, WILLIAM H., 1Tl
STREET ADORESS | 4300 GRANADA BLVD
CIY-ST-2P CORAL GABLES. FL

TmE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST1-ZIP

s . o st R

TITLE

NAME

STREET ADDRESS
CITY-5T-71F

IN THIS SPACE -

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

P LT e

A
T

" DONOT WRITE

1

-

12. [ hereby cerhify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this repart or gupplemental repert is true and accurata and that my signature shall have the same legal effect as  made under oath; that i am an ofcer or diractor

of tha corporation or the re

changed, or on an attachmept with an address, with all gther fike empowered.
L

N A= 7z

Ny

SIGNATURE:

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER #fR DIRECTOR

1,/4,/09 305 ~37 304D

Date Dayums Phone o

Willcem H. Newlow, T




