2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NEWMAN & WEINER PODIATRY, P.A.

PO1000048633

Principal Place of Business
1555 PALM BEACH LAKES BLVD.
SUITE 1510

WEST PALM BEACH FL 33401

Mailing Address
1555 PALM BEACH LAKES BLVD.
SUITE 1510
WEST PALM BEACH FL 33401

Principal Place of Business

A84E WINDWARDPASAGLIR

jling Address

4S LDl PAESAGE |

Suite, Apt. #, etc.
~=

€ 3

S‘:_S\gg Aaﬁt elc.

%ECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90189 040 ***150.00

(NN N

FL

2 t

City & State City & State 4. FEI Number Applied For
Bojono Beact  Fle Pogrwan e, O 65-1107612
£io Couniry i Country " - $8.75 Additional
s O :
w_l a\P ugﬂ a.p “ SA 5. Certificate of Status Desired Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N —
LESHER, GERALD § " NEWMaN, Jﬂk'll R
- ' e S - - ). i by . N
1555 PALM BEACH LAKES BLVD. - A RSO S PR e D~ - -
SUITE 1510 STE 3 .
WEST PALM BEACH FL 33401 o

e T

the obligatiyns &f registerad agent.

8. The abovelpatied entity submils this stfitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac;cept

SIGNATURE

A\
SJg,éxur-,

nfted bt ragistered agent and title if applicabls.

(NOTE: Registerad Agent signature required when reinstating)

| !\5!09)

DATE

C R Wi FEE 1S $150.00
. After 1, 2003 Fee wili be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Centribution,

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P elete TITLE iq A Thange [ Addition

Nk NOWHAN, OUY N ewoman JAY - €1

sTReET anoeess 4505 WINDWARD PLAZA DR, STE 7 stectaneess &GS LANDLIARD PRSSANE DR S

crv-s-z¢ (BOYNTON BEACH FL 33436 - av-st-zp N I2EA G, FL 254X

TILE VP Dalete TILE hange (] Addition

NAME WETR, PAUL NAME ENER, PAUL- .

STREET ADCRESS | 4505 WINDWARD PLAZA DR, STE 7 s o0iess MRGS WIND WARD PASSHO € LR, STET

CITY-ST-ZIP BOYNTON BEACH FL 33436 CITY-ST-2IP &'o‘-ml’l PR FL- 5:3_,3%

TMTLE O pelete TITLE ! . [ change  [J Addition
namE - - |- —— e NME . D e

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CHTY-ST-2P

TMLE £ Delete TIMLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE (O Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-S1-21P

12. | hergby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

indicated on this réport or sy,
| of the carporation or the receiffer or trustee empowered
changed, or on an attachme {h an address, with all

S/ INLUR)

' SIGNATURE:

lemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iSfee (St Sutyyrs

er like empowered.

REQUIRED

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)




