.-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P060001177

1. Entity Name

STEPHEN L. NEW, D.M.C., P.A.

61

Principal Place of Business

4909 NW. 27 CT.
GAINESVILLE, FL 32606

Mailing Address

4909 NW. 27 (T,
GAINESVILLE, FL 32606

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90448 021 ***150.00

AL

VRO AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Agt. #. efc. Sute. Al #. elc. 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Applied For
C\ ~ zgq (gl—] ’) Not Appiicable

- =i —

Zip Country P Country 5. Certificate of Status Desired O $8'75 pfdd'"ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - — - _— Nama —_———— ————_——

NEW, STEPHEN L D.M.D.
4909 N.W. 27 CT.GAINESVILL
GAINESVILLE, FL 32606

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entit

mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of regi 4
Y

LU 4f2 o7

Signature, lyped or printed name of registered agent and iive if appiicable. DATE e

SIGNATURE

(NOTE: Registered Agen| signalure required when reinstatng)

FILE NOW!lI FEE IS $150.00
After May 1, 2007 Fee.will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P 3 Detete TME O change [ Addition
NAME NEW, STEPHEN L D.M.D. NAME

STREET ADDRESS | 4909 N W, 27 CT. STREET ADDRESS

CITY-8T-ZIp GAINESVILLE, FL 32606 CITY-S§1-2iP

TITCE [ Detete TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7-2IP

TINE 3 pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS - — STREET ADDRESS —_— - _
CITY-S1-2IP CITY-51-2iP

TLE O Delele TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2p CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-S7-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Fionda Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wi ress, with all other like empowered.
SIGNATURE: 4{2@/ ) B892 B

s1IGNATURE IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




