FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000071766 04-24-2006 90346 045 ***150.00
1. Enlity Name
PHILLIP G. NEWCOMM, JR,, M.D., P.A.
Principal Piace of Business Mailing Address
305 GRANELLO AVENUE 305 GRANELLO AVENUE G 0 0 2 8 9 5 B
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
i L # . ite, Apt. #, .
Sute, Apl. 2. ete Sulte. Apl. #, etc 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
56-2384411 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
o ) - L 15 Certificate of Statws Desired O ——Feo Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARCIA-LINARES, MANUEL A ESQ
201 S BISCAYNE BLVD 10TH FLOOR Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
I sidnaTURE
Y, Sigraiu, lypad o Jnted nare of (egEHuced agent and titte # gpplcable. (NOTE: Regtered Agenl Jighalre requred whan renzlatng) DATE
) FILE NOW!lI FEE IS $150.00 9. Election Campalgn Finaricing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. = QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O betete TITLE I Change [ Addition
NAME ',;'_.Z, NEWCOMM, PHILLIP G JR NAME
STREET ADUBESS | 305 GRANELLO AVENUE STREET ADORESS
CITY-ST-21P CORAL GABLES, FL 33146 CITy-ST-2IF
TITLE [ Detete TILE [ Change [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP SITY-8T-21P L
J_ImE e — ety - | ™LE ’ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-21p CITY-ST-2IP
TiTLE [ Delete TMLE Ol change [ Addition |
NAME NAWE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 0 oekete TLE [ change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2iP CITY-ST-21P
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CRyY-87-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recsivar or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if
changed, or on an anachmam? an address, with all ather fike smpowered.
* Gatutnnsmnn h\\t“ob “-*"\. 'HM
SIGNATURE: { A NS bl 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytima Phione ¥




