FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P01000015422 B

™,
1. Entity Name

JON 8. NEWMAN, PHD., PA,

ecretary of State

03-19-2003 90169 028 ***150.00

Mailing Addrese
TO2 W PALM AVE
PUNTA GORDA FL 33850

Principal Place of Business
4048 EVANS AVE., SUETE 304
FT. MYERS FL 33901

3. Mailing Address

L

2. Principal Place of Business

Suite, Apt. #, ete.

Suite, Apt. #. elc.

L\‘

{J CHECK HERE IF MAXKING CHANGES

City & State City & State X, F-EI Number Applied For
b5-10% 33 5‘-_! Nt Applicable |.
& Cauniry ze "~ Country 5. Cenficate of Status Desired ~ []  $8+79 Aoditional
Fee Required
-6, Name and Address of Current Registered Agent ) 7._Name and Address of Naw Registered Agent
Nt e e i . Namel ZIT T : —— -
WOTITZXY, HAL F T Street Address (P.O. Bax Number is Nol Acceptable)
223 TAYLOR ST. ¢
"PUNTA GORDA FL 33850
' T City FL | 27 Coe

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. | am familiar wilh, and accep!
the obligations of ragistered agent. .

SIGNATURE . - - —
. ,whmwmdmiwmlmwmiwm.a {NOTE: Reyisto/od Agent signaties requansc when Mensiatng) DATE

FILE NOWHI FEE IS $160.00 - = [°
After May 1, 2003 Foe will be $550.00
Make Check Payable to'Florida Department of State

35-00 May Ba
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

Apr 16,2003 8:00 am

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3Xi). Florida Statules. | further ¢ertity that the information
indicated on this report or supplerental report is trua and aceurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
- of the corporation or the réceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0t Block 111

changed, or on an attachment with an address, with all other like empowered.

. St
| SIGNATURE:

ehiz oz (2293938 - 3327
oo Towpinerora s

110, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R D 3 elete e D) Change [ Addition | &
, ’W‘E NEWMAN, JON S sy NAME ?_'
. STREET apoRess | 4048 EVANS AVE., SUITE 304 B S STREET ADDRESS §
or-st-2e - {FT. MYERS FL 33801 cary-sT-zp &
e O oclete TImE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P e e oty - R-coy-st-zee - - IR - - e s
SME O 2elews TmE I Change [ Addition
THAME S = . o W — _
STREET ADDRESS STREET ADRESS
Cirv-s1-zp | ory-ST2p
TITLE O Dalete TITLE [CJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS 1
GIv-$T-2p CTY-ST-2P :
el 0 Delete TnE Ocnange ] Audition |
foogid HAME
:|. STHEET ApDRESS STREET ADDRESS
. inestze J——
e £ Detets WRE [dChange  [J Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-51-26 [ CTy-ST-2p



S8 o/

tal

DI SHELZ

| AMOUNT OF DEPOSIT (Do NOT type, please pnat.) Darken orlly one 'n Dasen e
' Mark the “X" in this i DOLLARS™ ~—~— . [T CENTS | TYPEOQFTAX |9 _TaX PERIOD
i box only.if there is a . .. ’ i L 1st
changs .to Employer ,* : - e - -ad4- -1 A - ) s
- Identification Number - = y s & 945 ! Quarter
“{EIN) or Na;ne. T s , ’—_QQO—L% T i
v ’ & C !& 1120 & Quarter | €
P, .- P ! T et B
See instructions on - s s e - [ R . 1
! negs 1l L. ‘ [ rrat— R T e | 2 eenT & Quarter. | I
el T EIN [E5-108338u] au21de 1€ 20187 | Shiey
T 1 ' 990- ! '
BANKNAME? - o 720 | - £ Quarter
" DATE STAMP + - - . IRS USE s |7 PR
TESTAMP: | 1 JON S NEWMAN P H D P A S U .| LT
702 W PALM AVE & V7RSI AR T |
PUNTA GORDON FL 33950-5448 — e ‘
' 940 ke
k (2
s . i
FOR BANK USE IN MIGR ENCODING ’
o7 2 Telephqne number (_ ) - ) B B
Federal Tax Deposit Coupon
Form 8109 Rov. 1098
T —




