PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
Sandra B M

Secrelary of State
DIVISION OF CORPORATIONS

eNT OF STATE

orlnam

DOCUMENT # (8)
1. Corporation Name

NEWTON, WILKERSON & GREENBERG, M.D.'S, P.A.

Principal Place of Business Maling Address

1815 SWANN AVE. 1819 SWAN
TAMPA FL 33606 T

NSV EREAR AN MIRAA IR

. Date Incorporated or Qualified

06/20/1985

3a. Date of Last Report

05/01/1995

2. Principal Place of Business | Ze. Maiing Address 4. FE1 Number Applied For
21 o [26] A28 W MLE 3R, BVL 53-2558413 Not Applicatle
Suite, Apl. #, €1c. L Sute. Apl 4, eto. 5. Corficale of Status Desred [ $8.75 additoral
E] 27] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May B
- . y Be
23 . 23{_“ T&hfﬂ' , FL - Trust Fund Cantribution [-_-_l Added to Fees
Zip | ... Gountry | Zi "] County B. This corporation has liability for intanginle tax under s 199.032,
24] . 25 29] 33607 2| Hells. Flonda Statutes (] ves [CINo
9, Name and Address of Current Re stered Agent B 10. Name and Address of New Reglstered Agent
81| Name
STEVEN M. SAMAHA 82] Street Address (P.O. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER
SUITE 2100 83
TAMPA FL 33602 84 O FL 85] Zp Code

familiar with, anc accapt the oblgations of, Section €07 .0505, Florida Statutes.

7, Bureuant 10 the provisons of Sections b7 0507 and 6071508, Flonda Statutes, the atiove-named corporation subimits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s hoard of directars. | hereby accepl the appointrment as registered agent. | am

CR2E034 (12/95)

SIGNATURE e e U e e i m
Sigriatung, typed o prinded nane af regisbarad ayend g e 1 2yl abie TOTES Reiperorcn AGenl Sigrat are racunae whien ranst ating] DA

12. OFF ICHRS AND DAELCTORS 13. ADDMONS/CHANGES 10 GFFIGERS AND DIREGTORS IN 12

ME P [IDREE 11 [J Changz [ Addition

NAME GREENBERG, STEVEN L. 12 NAME

streer eonkess | 1919 SWANN AVE. 13 STREEY ADORESS

CITY-S1-2 TAMPA FL B 14CITY- S1-2F

TOLE ST [ DeLERE 2 P TINLE [ Change [ Addition

HAME NEWTON, WILLIAM A. 2.2 NANE

sreeeranoress | 1919 SWANN AVE 23 $TREET ADDHESS

CITY-§1-2P TAMPA FL ) o 24 Y-8 2P

TIMLE ] DELETE 3 1TILF [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STHEL! ADDRESS

CITY-ST-2P o 34 CIIY-SI-2IF

TILE ] GELEVE 4 1THLE [ Change  [] Additien

NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CAY-ST-2iP ~ 440-8T-28

TITLE [ DELETE £ 11ILE [) Chenge  [] Additian

NAME 5.2 NAME

STREET ADURESS §3 S1RELT ADDRESS

CITY-51- 218 - 54 CITY-S1-72IF _

TITLE ] DELETE 6 17TLE 7] Change  [] Addition

NAME £ ? NAME

STHEET ADDRESS 69 SIREE] ADDRESS

CITY -ST- 2IP 64 CITY-5T- 217

14, | do hereby certify

oath; that | am an offlicer or director of he corporation or thé récewor or trustee em
appears in Biock 12 or Block 13 i changad, or on an attachfieny with an acld-ess.

SIGNATURE: _.

.
" SIGNATURE AND TYPED o'dnr&n'éb'ﬁﬁ&s’ OF BHGNING OFFICER OR

a1 The inforn ation supphed with 11 1ing is voluntarily furrished and does not guaify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
certily that the infarmation indicated on this ana! repor or supplemental annuat reporl is true and accurate and that my signature shali have the same legal effect as if made under

powered to execule this repor as required by Chapter BO7, Florida Statutes; and that my name

Y SR T L T

DIRECTOR ToawT T CDagtme Fronc ¥




