. FILED
2005 FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000015422 N Qgs o et 00

1. Entity Name

JON S. NEWMAN, PH.D., PA.

Principal Place of Business Mailing Address »
4048 EVANS AVE,, SUITE 304 702 W PALM AVE ) i/ . mss 400
FT. MYERS, FL 33901 PUNTA GORDA, FL 33950 *, . :
07202005 Ne Chg-P CR2E034 (10/03)
DO N OT W R IT E I N TH I S S PAC E 4. FEI Number Applied For
65-1083354 Nat Applicable

7y $8.75 additional

1
5. Centificate of Status Desifed N
Fee Required

6. Name and Address of Current Registered Agent

223 TAVLOR ST DO NOT WRITE
PUNTA GORDA, FLQ??QSO IN THIS SPACE

k]

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligalions of regisiered agent. * ¥
SIGNATURE %*
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required whan rainstating) , DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the
Due by September 7, 2005 Trust Fund Centribution. O Added to Fees corporation did not receive the prier notice.
10, " OFFICERS AND DIRECTORS |
TIILE D
NAME NEWMAN, JON §

STREET ADDRESS | 4048 EVANG-AVE-SUITE 304 1429t Metropohs AVt

cy-s1-zp | FT. MYERS, FL—33801 Stz A E£F Myers FB- 33112
TITLE : ' '
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
Cliy-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute 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 address. with all other like empowered.

SIGNATURE: , N Yer/os (29335 -7777

ME OF SIGNING OFFICER OR DIRECTOR Dals! Daytime Phone ¥

GNATURE ANW




