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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000071766

1. Entity Name

PHILLIP G, NEWCOMM, JR., M.O,, P.A,

Principal Place of Business Mailing Audress
305 GRANELLD AVENUE 305 GRANELLD AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

‘DO NOT WRITE IN THIS SPACE

FILED
Apr 14,2008 08:00 Al
Secretary of State

AR A O

04082008  No Chg-P CR2E034 {11/05)

4, FEI Number
56-2384411

Applied For
Nat Applcable

5. Certificate of Status Dasired

O 38.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

GARCIA-LINARES, MANUEL A ESQ
201 S BISCAYNE BOULEVARD
SUITE 1000

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accopt

the obiligations of registerad agent.

SIGNATURE

Signaturs. rpod of piinked rarne of regratered agont and Tk i Kpphcable {NOTE: Ragsiared Agent signature required whan rensiabing)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign financing
After May 1, 2008 Foe will be $550.00 Trust Fund Conuribution.

5,00 May B
fdded to Fzzs ° ‘F}

lhu’nu'm:sa 399 .
SAAR-R0026-012 150,00

10. OFFICERS AND DIRECTORS ]

TMLE D

NAME NEWCOMM, PHILLIP G JR
STREET ADDRESS | 305 GRANELLO AVENUE
CiTY-S1-21P CORAL GABLES, FL 33146

TIE

NAME

STREET ADDRESS
CITY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-S1-2P

MLE

HAME

STREET ADDRESS
CITY-S1-24P

Wit

RAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cemlz that the information supplied with this hlmg does not quat-.!y for the exemptions comtained in Chapler 118, Florida Stalutes. | juniher certity thal the information
i gecurate and that my signature shall have the same legal affect as if mada under oath; that | am an olficer or diracior
of the corporation or the r or trustee empowered to axacule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11

indicatad cn this raport or supp!emental repor is true an

|lh an address with all othar lika empowerad

changed, or on an attachi

SIGNATURE:

SIGNATURE AND TVPED ©OR PﬂlNTED NAME OF S!GNING OFFICER OR DIRECTOR

Dats

q|elot 208 uMe vzr‘vT




