2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P01000048633 Feb 11, 2005 08:00 AM
1. Enity Name o Secretary of State
NEWMAN & WEINER PODIATRY, P.A,
Principal Place of Businass . Mailing Addrass
g?_gs WINDWARD PASSAGE DR. ;_?%&}WINDWAHD PASSAGE DR,
7 il .

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33438

Suite, Apt. #, etc. Sulte, Apt. # eic. 1st MOORE CR2E034 (10/04)

City & State T R City & State 4. FEI Number Appiied For

- . ) 65-1107812 Not Applicable
Zp Country Ip Gountry 5. Certificate of Status Desirad O $8.75 Additianal
N Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name

%gg;%ﬁh%%?ﬁlﬁg IC:’SASSAGE DR., STE 7 Street Address (P.O. Box Number is Not Acceptabla)
BONTON BEACH FL 33456

City FL Zip Code

8, The above named entity submits thls _sé.atemem for the purpose of changing its registered office or reglstéred agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of reglstered agent

SIGNATURE . e

Sgnatute., lyped of pnnted Fiama ¢t regislared agentand tle it applcable

{NOTE_ Hagstered Agent signatwe reqused wheh rairstaling] DATE

FILE NOW!!! FEEIS $15000 —~
After May 1, 2005 Fee Will B $550.00.. . ...0
Make Check Payable te Florida Depariment of State

9. Election Campaign Financing $5.00 pMayBe
Trust Fund Contribution, [ Added 1o Fees

10. . OFFICERS AND DIRECTORS ¥ . ADDITIONS;CHANGES T CFFICERS AND DIRECTORS IN 11

TITLE PA T Delete TIILE [ change [ Acdition
NAME NEWMAN, JAY RAME ¢

STREET ADDRESS | 4885 WINDWARDiPASSAGE Eﬁ., SUITE 7- STRLET ADDRESS LOnnoR@acoy

orr-si-2p  |BOYNTONBEACHFL33436  fRomsiw 021 1A05-00053-021 150, 00

IMLE PA [ Delete HILE [ change [T Additien
NAME WEINER, PAUL R NAME

SIREFTADDRESS | 4885 WINDWARD PASSAGE DR, SUITE7 STREET ADDIRESS

GilY.ST-21p BOYNTON BEACH FL 33436 CITY-51- B

HiLE 1 elete i [ change [T Aduition
HAME NAME

STREET ADDRLSS SIREET ADDRESS

CIFY-ST-2P CITY-51- 29

T 7 Detete TILE [J change  [TJ Addition
NAME RAME

STRECT ADDRESS l SIRECT ADDRFSS

CIY-ST- 2P 2ITY-5F- 7P

1113 £ Detete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CiTY-SI-21P CiTY-8T-7F

TLE O peete I  Change [ Addition
NAME MAKL

STREE} ADDRLSS STREET ATDRESS

Cy-Sk-2p Giv ST 2P

12. | hereby cerufrl that the information supplied with this fili
indicated on this repart or supplemenial repgart if rue
of the corporation or the receiver or truste
changed, or ¢n an attachment with an a

SIGNATURE:

r:g does not gualify for the exemption stated in Sactuon 119.07(3)(i}, Flerida Statutes. | further certify that the informatian
accurate and that my signaire shall have the same logal effect as if made under cath; that | am an officer or director
wereHl to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th ther like empowered.

51 2y 455

PED OR PRINTED NAME DF SIGNING OFFICER CR DIRE! Galg " Daytrne Phone ¥

SIGNATURE



