2005 FOR PROFIT CORPORATION

ANNUAIL REPORT (AR) FILED

DOCUMENT # P02000125121 Apr 04, 2005 08:00 AM
1. Entty Name Secretary of State
JEFFREY T. NEWFIELD, D.O.,, P.A,
Principal Place ofBusines,::xw - — Mailing Address
255 5. YONGE STREET - — 285 5, YONGE STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
R RN R RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, 8lc, f s Suite, Apt. #, etc-.A . - 15t MOORE CR2FE034 {10/04)

Cily & Stale D City & State T 4, FE| Number Apphed For

e e ) N . ) 3?"0047587 Not Applicable
Zo Cauniry Zp Country 5. Caertificate of Status Desired O Fﬁﬁi&iﬁﬁma]

6. Naena and Ar:ldres; of Current Reglstéred Agent 1. Name and Address of New Registerad Agent

= Name -
gEES\N ;EELE)DN(‘;EFSF‘PEé{E.{‘ DO. StreetAddres; {P.O. B_ox Numbe'r is N-ot Acceptable)
ORMOND BEACH FL 32174 .
City § FL | 2° Code

8. The above named entity sub-m:'ts this statenlrent far the purpose of changing its registered affice or registered agém, c;r both, in the State of Florida, [ am familiar with, and accept
the obligations of reglsiered agent.

SIGNATURE S s o _ L ,
Signature, typad or prirted nama of ragisterad agent and tile I appicably (NOTE Aogustatad Agent signatua @quied whet POANGBABIMG) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stat

9. Election Campalgn Financing  %5,00 May Be
Trust Fund Contribution. [ Added to Fees

10. — . OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 2 Pelete {113 Tl change ] Addition
NAML MEWFIELD, JEFFREY T D.O. NAME

SYRETT ADDRESS | 255 8. YONGE STREET SIREETADDRLSS

oy §1-27 | ORMOND BEACH FL 82174 . . ..§Lavsige , SE——
TITLE HILE Cha Additio
e [ oatete i “ “‘JHEI!:_’Q;H'HS?EEI‘} [?u nenge [ Addiion
STRCET ADDRESS SIREET ADDRESS S TSR0 ~018 15000

CrlY-$1-2iP - o ~ _ Hrcnwsmr B )
iIie O Delete HiLE Clchange [ Addition
NAMF NAME

STREET ADDRESS SYRELT ADDAESS

Cy-SI-2iP o ) . . Jarrstae

YITLE 7 Delete NnE [J change [ Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

cny-s§t-gIp i iy 51-2p _ .
TIE [ pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS H SIREET ADDRESS

CINY-§T-2F . o ) CTY-51- 21

Tk O Delete TlLE [Tl change [ Adcition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-51.2ip . - - — [ cresrap

12. | hereby cert'lz.mal tha information supplied with this ﬁIing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on tnis raport or supplemental report is true and accurate and that my signature shali have the same Jegal sffect as if made undar cath; that | am an officer or director
of the gorporation o1 the receivar or frustee empowered ta execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent with an address, with all other like empowerqu—D
SIGNATURE: g BN | _L//J A\( _
SIFrMTURE And TYPED OR PRINTED NARE OF SIgNING DPFICER JWDIRECTOR Jrz Date Daylere Phorio 4
- = - § - - — a
1 #

b 4 AN 1




