2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000024585

1. Entity Name
DONALD NEWMAN, D.D.S., P.A.

Principal Place of Business " _

6060 SW 18TH ST
SUITE 107
BOCA RATON FL 33433

Mamg Addraess

6060 SW 18TH ST
SUITE 107
BOCA RATON FL. 33433

I

FILED
Feb 14, 2005 08:00 AM
Secretary of State

AN

{

[T

2. Plincipal Place of Business T 3. Mailing Address Ill
Suite, Apt. #, etc. T - — Suite, Apt #, elc - 15t MOORE CR2E034 (1m04)
City & State il ) City & State - 4. FEI Number | Applied For
65-0493908 Not Applicable
Zp Couniry & Country 5, Certficate of Siaws Desired [ §8.75 addinonal
_J_ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
T o i = Name ' i T

rsuoES\Jghgf‘NN!i g’l?—lNg% D Straet Address {P.O. Box Number js Not Acceptable)

SUITE 107 -

BOCA RATON FL 33433

City FL ZipCode

8. The above named enlity submits this statement for the purpose of changing Its registered office o registered agert, or both, in the State of Florida. 1 am familiar with, and accept.
the obligations of registered agent, ’ -

SIGNATURE

Signanus, ypad or priiad namg of ragrstarad agent ard e f applicatle " INDTE Feg.cheiod Agent signature requirad when fainstating) DATE

— — - =t

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fee Wili Be $550.00 A
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE o T O celete b3 [J Changs [ Addition
NAME NEWMAN, DONALD NAME |
' o
STRECT ADDRESS | BOBO SW 18TH 8T SUITE 109 STREET ADDRESS I flfg[}gggcé%ﬁ%[] 16 150
crv-sT-ap - |BOGA RATON FL 33433 Y-S0 2P AT < <10
THLE o ) T pelete wme [l ohange ] Additien
NAME NAME
STREET ADDRESS SIREET ACDRESS
GiTY- 51. 2P CIIY-5T- 2R )
TLE - ) - TOodete § e Clchange ] Additicn
HANE NAME
STREET ACDRESS SIREET ADDRFES
cofY. 5T-2P oy-50-7P
it - [ palete TTME [ change [ Addition
NAME NARE
SIRELT ADORESS STREET ADDRESS
$IFY-S7-2IP . CHY-ST-2i
TiLE o - D Delete e [ Change L] Addition
NAME NAME
STRELT AIDRESS SIREET ADDRESS
Clty.ST.2p Ty ST 7P
e B ) T Detete me ] Change [ Adition
NAML NAME,
STRELT ADDRISS STREET ADDRESS
cily - 51-2P CITY-SI-IF
12. | hereby certi{%that the infermation é’ubﬁ:li'ed with this rﬁiﬁg does nat qualify for ihe exemption stated in Sectioh'112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report tal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

or_supplemen
of the corporation or the re;:elliter or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipent with an addrgss, with all other like empowered
SIGNATURE: _///57,, /// du 2y Dorald /’/WMM _ ij-ﬂh/ I35 S8

V SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECVOR




