PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (5)

ROBERT M. NEWMAN, D.D.S., P.A.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

Brincipal Place of Business

RN B

Mailng Address

% ROBERT M. NEWMAN % ROBERT M. NEWMAN
B303 GLADES RD. #AB & A9 8303 GLADES RD. #A8 & A9
BOCA RATON FL 33434 BOCA RATON FL 33434

3. Date Incorporated or Quahfied 3a. Date of Last Report

07/11/1988 04/17/1995

2. Pincypal Place o Business 2a. I‘J\éiiﬁg Address 4. FE! Number Applied For
21| o o D 65-0065134 Not Appicabie
Suiter, ApiL. #, e, | Suite, Apt. 4, etc. 5. Cenlificate of Status Desired 0 $8_75 Adc!ilional
22| - , = Fee Required
Uity & Srate | Cuy & State 6. Election Campaign Financing O $5.00 May Be
EIQJ ) e 28| B Trust Fund Contribution Added 10 Fees
iy Gountry dp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 2] 29| 30] Florida Statutes O ves Ono
9, Name and Address of Gurrent Registered Agenl 10. Name and Addrees of New Reglistered Agent
81| Name
NEWMAN- ROBERT M. 82| Streot Address (P.O. Box Number is Not Acceptable)
8903 GLADES RD.
#AB L AD 83
BOCA RATON FL 33434 84| City FL 85| Zip Code

11, Fursuant 1o B prosisions of Sections 607.0507 and B07.1508, Flonda Staiules, 1he abave named torporalion submits this stalement for the purposs of changing Its registered office
or registerad agenlgm both, in tnj:a}tio* Rerida. Such change yas authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. | am

farm har with. ang han 607 0605, Fi ybtatates,

epidhe obgalons of, 8
DN el Rarr pn. phosmspss. 2 -20-94

SIGNATURE

S e Tyl o Ok At F fugite ol gerd 2 Lk 1 appheabie {NDTE Rugistered Agent sigian re recined whor. reinstatingt
2 T GRIGERS AND DIREC T ORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 11T {7 Change  [J Addition
b NEWMAN, ROBERT M. 12 NAME
st ancecss | 8903 GLADES RD.#A-B & B 13 STREET ADDRESS
awsioe | BOCARATONFL 140TY-§1-71P
Tt [C] DELETE 2 1TILE [] Change [ Addition
NN 22 NEME
B AGGRSS ’ 23 SIREET ADDRESS
Ly - S1-21F o e 24 CTY-ST- 2
Tine [C] DECETE 31 TIILE [0 Change  [[] Addition
HAdL 32 NAME
SIFE | AZORESS 33 STRIE) ADDRESS
I | o 34 CAY-ST-2P
1IN3 ] DELETE 4.1 TILE [ Change [ Addition
HAME 42 NAME
SIMEE ' RZDRESS 4.3STREET ADDRESS
weesine | e 44Cily-ST- 2P
Wik [C] DELETE 5 1TILE [] Change ] Addition
Hie kAt 52 NAME
CURELT AUDAESS 5.3 STREET ADORESS
| Gy sz e - 54 CITY-§1-2IP
TILE ) DELFTE B 1TITLE [ Change  [] Addition
HAKE 52 NAME
STAET | ADDRESS 63 STREET ADDRESS
Cle-Sl-ge | N 54 CITY-§7-2IP
14, | an herebyy cortify that ornabon supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further

corlify that the information indicated on this annual report or supplemental annual report is true and accurate andg that my signature shall have the same legal eftect as if made under
oath. that | an an officer or director githe gorpgratipn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 i ol nyin ghpichment wilh an address.
Le é'c(/u/m ﬁfez&m ) /%ﬁ).% J/gg/ﬁé__» Yor-
Dare yime

SIGNATURE: _ . GL A O [)
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coyfme Phone § 4 s 3 romp

BIG

CR2E034 (12/95)

S



