FILED

2004 FOR PROFIT CORPORATION Apr 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000015422

1. Entity Name

JON S. NEWMAN, P.H.D., P.A.

Principal Place of Business

4048 EVANS AVE., SUITE 304
FT. MYERS, FL 33901

Mailing Address
702 W PALM AVE

PUNTA GORDA, FL 33950

L T

ecretary of State

04-12-2004 90252 030 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1083354 Not Appiicable
Zi Counts Zi Counts
P Lniry P ountry §. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Narne and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent - [
z E—— = = Name

WOTITZKY, HAL F
223 TAYLOR ST.
PUNTA GORDA, FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbzligations of registered agent.

SIGNATURE _ . -
. * Signature. tyned o printed name of registered agent and tide if applicable.

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Electicn Campalgn Financing
Trust Fund Contribution.

55.00 May Be
Added fo Fess

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition
NAME NEWMAN, JON S NAME

STREET ADDRESS | 4048 EVANS AVE,, SUITE 304 STREET ADDRESS

CITY-5T-2P FT. MYERS, FL 33901 CITY-5T-2P

TLE O Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-Z7IP

TITLE O velete TITLE [ Chenge [ Addition
NAME _, - - MAME - - L |- - - r——— - .
STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2iP

TITLE [ pelete 11LE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITE [J Change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-71P N - - - CIY-ST-2IP

TITLE - ; ] Detete TINE ] Change  [J Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N R CITY-ST-ZIP- -

12. | hereby certily that the information supplied with this filin

g does neot qualify for the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea smpowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all cther like empowered.

SIGNATURE:

Svrne—

Jm 5 Newman

i [spfoHt  (23%) 937-FFF7

Q{‘AT‘URE ,AND 'I'\'PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




