FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

-
M“g Sandra B Mortharm

SIME KFys
k3 kj‘“”,\,

Secrerary of Stato
CIVISION GF CORPORATIONS

DOCUMENT # J25843  (0)

1. Corporation Name

WILLIE B. NEWMAN, M. D., P. A.

0O

Principal Flace of Business Malng A:sdres.:; .
521 W ST RD 44 521 W ST RD 44
20 200
LONGWOOD FL 32750-5165 LONGWOOD FL 32750-5165
us us - 3. Date Incorporated or Quatitied | 3a. Date of Last Report
2. Principal Place o Business Fga. Maiing Adrress 4. FEI Number Appled For
() 25] 59‘2715673 Nol Applcable
| Suite, Apt. #, ete _ Suite, Apl o, etc 5. Certifcate of Status Desirad 0 $8.75 Adq,ﬁonm
22| 2TI ) Fee Required
City & State L City & Stater 6. Election Campagn Finanong O $5‘00 May Be
E 2;1 Trust Fund Contribution Added to Fees
Zip | Cauntry | dp | Country B. This corparation has hability for intw tax under 5 199.032,
E\ 25| 29]7 o 35| ) Flarida Statules [ ves o cwl’xﬁf'ﬂi (dm d&k’
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent '
81| Name
NEWMAN, WILLIE B. 83] Strenl Address P.0. Box Number 15 Not ACCeRtanie)
521 W ST RD 434
SUITE 200 aa
LONGWOOD FL 32750 84| Cny FL 85| Zp Code

11. Pursuant to the provisicns of Sections 607.0002 and 607 1508, Fionda Statites. e above namor corparation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Plarida Such change was authonzed by the carporaticn’s board of direclars | hereby accept the appointment as regsstered agent. | am
familar with, ancl accept the obligatons of, Seclion 607.0508, Florida Statutes.

SIGNATURE

&

DAt

e LT L PP S R P T &
2. - QFF ICERS AND _[JIF?_EE;T RS ] 13 L A[)DI]»FQNS"C? JIANGES TO OF HCERS AND DIRE GTORS 1N 12 %’
TITE PD ] 0RLETE 11 THLE [] Charge [ Additon =
NAME NEWMAN, WILLIE B. 12 NAME 3
STHEET ADDRESS 521 WEST STATE RD. 434, SUITE 200 13 STREE T ASDRESS &
Cily-§1-2IF LONGWOOD FL 32750 o 14C107.81- 2w R ) %
TITLE [ DELETE IR THE [] Change  [] Addition o
NARE 22 HAME
STREET ADDRESS Z3SIREET ADDRESS
CINY-51-2P o Rzeoavesiae o ]
TI5LE [] DELETE 3 11I1LE [ Criange ] Addit-on
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
Cily-57-2IP . y dcmystpe | L
THILE 3 DELETE 4 TITLE [] Change [ Addition
HAME 42 HAME
STREET ADDRESS 43 SIHEET ADDRESS
CIT¥-S-27 _ o 44007512
TLE [ DELEIE 5 LTILE [ Change ] Addtior,
HAME 52 KaNE
STREET ADDAESS 53 STHEFT ADDRESS
CITY-ST- 2P e 5400Y-57.7IF ]
TITLE [J DELELE 61TE [J Crange  [7) Additon
NAME B 2 NAME
SIREET ADDRESS £3 STHEET ADDRLSS
CITY -§T-2IP ) E4CTY-ST 2F

14, 1 do hereby cerbly thal the it NN Ii'.{'smf:\ﬁrwg 15 val m‘llxml,- furnished and does not quahfy Tor the exe-ﬁbﬂom statid 1 Socton 110 0?[3;(}:)-. Flonda Statates. | further
certify that Lhe information indizated on thi port or suppremental annual report is rue and accurate and Thal my signature shall have the same legal efect as if made unde-
oath; that | am an officer or director of the corpioration or the receiver or trusten ernpowercd G exesute this roport as regquired by Chapter 607, Flonda Statutes; and tha® my name

appears in Block 12 or Biock 13 if changed. ar on an attashment vetiyfia addross
SIGNATURE: _ ‘f/?/ 1 (D099
LI Tagftirea Froae b

L2 2

~ 24 - -
BHIAE AND TYPED OR PRINTED NAJ




