2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEWBORN MEDICAL SERVICES, P.A.

P93000032345

Principal Place of Business

5106 19TH AVE W P 0 BOX
BRADENTON FL 34209
us us

Mailing Address

14127

BRADENTON FL 34280

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91605 042 ***150.00

s
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2. Principal Place of Businass

S (o

3. Mailing Address
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[XTH Aje.

D T

g

Suite, Apt. #, etc,

Suite, Apt. #, etc.

—

DO NOT WRITE IN THIS SPACE

e o e D e e s

City & Sialg e I =T P Applied For
BREANENTN N , F L 650406120 Not Applicable
Zip Country $8.75 Aaditional

* 34209

Ctzjtrzfg A

5. Cerlificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VOGLER, il E
802 11TH STREET WEST
BRADENTON FL 34205

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

.. 9. This corporation is eligible to satisfy its Intangible |

Tax Mg Teguiemant and eloats 16 do 6.

__ FILENOW!! FEE)S $150.00 _ [ .. __ e PP
Aftar May 1, 2002 Fes will be 3550.00 | _‘“‘E‘w‘°“'°a“‘p“‘9”“"*a"°*“9mm fiﬁfi’oﬂgfﬂ

[

Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE wi DPST ) Delste TITLE [ change [ Addition §
NAME 7| SOTQ, ALBERTO F HAME =2
STREET ADDRESS | 5106 - 19TH AVE W STREET ABDRESS §
CITY-57-2IP BRADENTON FL CiTY-ST-2IP o
TTE O celete TITLE [ change [ Additicn E:)
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ selete TTLE [ change  [J Addition
NAME . N - .- - NAME~ - | - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pafate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-ZIP
THLE [ pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ental report is true.g

13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
gpthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

liz- FY-324-1zg

indicated on this report or supple n
of the corporation or the receiv:

changed, or on an attachment

mpowered.

SIGNATURE:

Data Daytime Phone #



