FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000130676 01-18-2007 90115 012 ***150.00

1. Entity Name

TODD NEWBERG, M.D., P.A.

Principal Prace of Business Mailing Address v b b
5526 LAKE HOWELL ROAD 5526 LAKE HOWELL ROAD B 0 0“ 3“
WINTER PARK, FL 32792 WINTER PARK, FL 32792
‘ ; 02
2. Principal Place of Business - No P.O. Bax # 3. Mailing Address i i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Appfied For

0L~ \796 3 & Not Applicabie

Zip Country Zp Country 5. Certficate of Status Desired [ ?ggfq l‘;"r‘;‘dm"a'
6. Name and Add of Current Registorod Agent 7. Name and Address of New Registered Agent
Name
HEEKIN, JAMES F : -
215 N EOLA DRIVE Street Addrass {P.O. Box Number is Not Acceptable)
»ORLANDO, FL 32801
City FL I Zip Code

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered ageni, or both, in the State of Forida. | am famifiar with, and accept
the abligations of registered agent,

if.
SIGNATURE
Signeture, Iypoad or printed name of regisiared agent and iifle i appricatla. {NOTE. Regi Ager! sigy eQuirad when rek ) = DATE
L -
P
:: LE NOWIIl F 1S $150.00 9, Election Campaign Financing 55_00 May Be
+ me: '".y 1? 2007 FE.!; Wifl bsg £550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ILE D [ Detete TME [ Change  [7 Addition
HAME NEWBERG, TODD M.D. RAME
SIREET ADDRESS | 5526 LAKE HOWELL ROAD STREET ADDRFSS
CITY-ST-2IP WINTER PARK, FL 32792 CITY-S1-2P
TME ] Deteta TME [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 1 Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2P
TE [T petete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cny-st-ap CmY-ST-2P
ut ‘ L1 e TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
IRE . 1 Detete ME ' [CdChange [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P

12. | hereby certify that the Information supplied with this f:zlirr:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute 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 attachment with an addrgss, . all other like empowered.
SIGNATURE: ‘ LAY @7 (HoDE73-3%00




