FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000052158 01-14-2004 90002 048 ***150.00
1. Entity Name
MAUREEN R NEWMAN, PA
Principal Place of Business Mailing Address
8577 SOUTH US1 8577 SOUTH US 1
PT ST LUCIE, FL 34552 PT ST LUCIE, FL 34592~ -
> P v R IMA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
75" 3 //Jzﬁ l - ? Nat Applicable
Zip 3__)(-] Sa Country Zp 6[_\ C? 59\ Country 5. ?enificaie of Status Desired O gg'ggﬁ:’ed;“o"a'
ekt ~6. Name and Address of Cutrent Registered Agent- — - ~————t=""- - =~ “7*Name and Adclres.s of New Registered Agent - ——=- —— =

Name

NEWMAN, MAUREEN R .
5791 MOSS CT Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE, FL 34982

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

I

" SIGNATURE
Signature, lyped cor printed name cf registered agent and (itle if applicable. (NOTE: Regislerec Agent signature required when reinstating) DATE
i
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 3 Delete TITLE [ Crange  [] Addition
NAME NEWMAN, MAUREEN R NAME
STREET ADDRESS | 5791 MOSS CT STREET ADDRESS
CITY-ST-2P FT PIERCE, FL 34982 CITY-ST-ZiP
TITLE [ talete TITLE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-St-7iP CITY-8T-2P
TITLE ) [ Detete TITLE [ Change T Addition
TAME . e | e e i et mimi®. e i mRAME ] e ey ———————— e © e e o e
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CTY-ST-7IP
TILE [ Delete TMiE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME - - s - . NAME .
STREET ADDRESS STREET ADDRESS
‘CIT\'”SEZII{ R . GITY-S§T-2IP
- sme (3 Delete TmE Lo [Clemnge O Addiien
“ name NAME
STREET ADDRESS STREET ADDRESS ST e gt s ey
CITY-$T-7P CITY-ST-2P o

12, | hereby cerlify that the informalj ;4 supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfplemental report is true and accusate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the n g or trustee empowered 10 exgéute 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 attag ni'with an address. with thafikg empowered.

e da /ﬂﬁ //fﬁ"/ (7-7.2)5’;1?’57?7

& "SIGNATURE AND TYPED OR PRINTED NAME Ok SIGNING OFFICER CR DIRECTOR T Date Daytime Phone #




