FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
195186 ecretary of State
Do ENT # 04-25-2005 90258 033 ***150.00

1. Entity Name

IDELLE B. NEWBURGE, P.A.

Principa! Place of Business Mailing Address

C/0 IDELLE B NEWSBURGE C/0 IDELLE B NEWSBURGE 2 [] 0 4 5 ?0 6

6069 GELNDALE DR. 6069 GELNDALE DR.

BOCA RATON, FL 33433 BOCA RATON, FL 33433

T s KA TEACTRMA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

65-0007429 Not Applicable
aip Country Zp Country 5, Certificate of Status Desired O g?e'g?q .ﬁld;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEWBURGE, IDELLE B
6067 GLENDALE DR. Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrare, typed o printed rarno of registeérea ager! ano titho if applicable. (NOTE: Regisiar pa Ageni sigrating riduied when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘:_c:]n F_inancing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O celete TITLE [ Change  [J Aaditien
NAME NEWBURGE, IDELLE B. NAME
STREET ADORESS | 6069 GLENDALE DR. STREET ADDAESS
CITY-S7-2IP BOCA RATON, FL 33433 CITY-57-2ip
TITLE [ Delete TME Ochange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZP
TITLE O elete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-41-21P ) CITY-ST-2IP
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-S1-2IP Cy-$1-2IP
T O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-S1-21P Ciy-S1-2p
TTLE 3 oelete e [J Change 1 Addition
NAME NAME ’ ) i
SIREET ADDRESS STREET ADDRESS T . -
CiTy-S1-2p CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplermental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corparation or the receiver or truslee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _— 73BN\ 1500 B Vs ufAE yoalols”  geyuIsisn

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR ORECTOR Oata Dayrme Prora &




