2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000048633

1. Entity Name

NEWMAN & WEINER PODIATRY, P.A.

& FILED
Jan 28, 2008 08:00 Al

o | Secretary of State

Principal Place of Business Mailing Addrass

3895 WINDWARD PASSAGE DR. 4_?35 WINDWARD PASSAGE DR.
TE7 STE7
BOYNTON BEACH, FI. 33436 BOYNTON BLACH, FL 33436

DO NOT WRITE IN THIS SPACE

0

01232008 No Chg-P CR2EQ34 (11/05)
4. FE1 Number | [Aoptied For
§5-1107812 | [Not Apphcable
i : $875 Adaitsonal
5. Certificate of Status Desirad [ Fes Required

B. Name and Address of Current Registared Agent

LESHER, GERALD S
4895 WINDWARD PASSAGE DR., STE 7
BONTON BEACH, FL 33456

‘DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statemans for the purpose of changing its registered office or registeratd agent, or both, in the State of Florida, | am familiar with, ang accept

tne obligations of registered agent.

SIGNATURE

Soaivde. typed o pinted nama of regrstersd agent and nike if appicanke

{NOTE: Regisiarad Agent signature requied whan rentatng) OATE

FILE NOWIlI FEE IS $150.00

After May 1, 2008 Fes will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS ]

1](F PA

NAME NEWMAN, JAY

STREET ADDAESS | 4895 WINDWARD PASSAGE DR., SUITE 7
CITY-ST-2IP BOYNTON BEACH, FL 33436

IE PA

RAME WEINER, PAUL

STREET ADDRESS | 4895 WINDWARD PASSAGE DR., SUITE 7
CITY-ST-2ip BOYNTON BEACH, FL 33436

TILE

NAME

STREET ADORESS
CITY-ST- 2P

TLE

RAME

STREET AGORESS
CiTY-S1-419

TILE

NAME

STREET ANDRESS
Cry-s1-21p

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

DO NOT WRITE
IN THIS SPACE

<
;a,"‘==“§.

12. 1 heraby cartify that the information supplied with this filing dees not qually for the exemplions contained in Chapter 118, Florida Statutes. | lurther cartify that the informahion
inaicated or this report or supplemenial report is rue and accurale and that my signatura shall have the same legal effect as if made under aath; tha | am an olficer or dirgcior
of the corporation or aceiver ar trusteg empowered 10 exacuté this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afacrknent with an address, with all other like ampowered.

SIGNATURE:

365 4457

Daytime Fhona !




