PROFIT
. CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnan
Scoretary of Stale
[HVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT # 95000020475 (6)

NEWMAN OB/GYN GROUP, P.A.

Mail ng Address

52 STATE ROAD 434 WEST
SUITE 200
LONGWOOD FL 32750-5165

Principal Place of Business

521 STATE ROAD 434 WEST
SUITE 200
LONGWOOD FL 32750-5165

MU GG

3. Date Incorporated or Quahfod 3a. Date of Last Report
03/13/1995 B
4, FEL Mamiber Appiied For

_5q- 55&7382?
O

Not Applicable
$8.75 adaitional
Fee Required
$5 00 May Be
' Added 1o Fees
B Thl:' corpunahom has habilty for mtancnble tax under s 199, 032 ct‘

Floricla Slatutes [ ves 4o Wﬂf ;ﬂ 7‘3’

10, Name and Address of New Registered Agent

5. Cerl'ficale of Slatus Degred

&. lection Canmpaign Financing
Trust und Conrnnuhon

Street Address (P.0O. Box Number 15 Not Accentable)

2. Principal Plaze of Business o 2a. i‘dai'.ng'A'dc_hcsé' B
Suite, Apt. 7, elo Sum Apt #, atc.
22 B 2?\ o
City & State . Gty & Stale
2ip | Country 2ip Courmy
|24] 2s| 29| . [wJ S
9. Name and Address of Currenl Hegls!ered Agenl
TR Nane
NEWMAN, WILLIE B M.D. 7
521 STATE ROAD 434 WEST
SUITE 200 83
LONGWOOD FL 32750-5185 ol ciy

| Zip Code

FL

11, Pursuant to the provisions of Sactions 607.0502 ancl 607, 1508, fionda Statutes, the above named corparation submits this statentent for the pumpose of changing its registered offce
or registered agent. or bath, in the State of Florida Sach change was authorized ty P corporation’s boand of dirsctors 1 hereby accapt the appontoent as

farmihar wilth, and accept the obhgations of, Sectan 607 0505, Farida Statites

registerad agant. | am

SIGNATURE i . o L . . A .

e N R e e 1 e Pt d A S it B e ] e e e g LIATE
12, _ OFFIGFRS AND DIRECTORS Y T T ADDITIONSICHIANGE S TO OFFICERS AND DIRECTORS N 17
T D TIDEErE IREIN; nargz [} Addilion
NAME NEWMAN, WILLIAM 8 M.D. 17 N NE-LUMWU ; W{L‘L 1E f5~, Mm.H.
STRELT ADDRE 55 521 STATE ROAD 434 WEST, SUITE 200 1A SIRECT ATDRESS /' ———
CTY-S1- 29 LONGWOOD FL 32750-5165 ] 14 Gy 51-2p
TITLE ] GELETE 2T [] Crarge  [[] Additon
NAME 22 NaMF
STREEY ADDRESS 23 STREET ADDPESS
Gry ST 20 e e o R 2ARSEER i -
TITLE [ atar 31 TILE [ Change [ Additon
NAME JTRAME
STHEET ADDRESS 3 SIREET ADDRSS
CITY-ST- 2P N e e A .
TITLE ] DELETE 1417 [ Change [T Addition
NAME 42 han
STREET ADDHESS 43 5THEE | ADURESS
CITY-S§1-2P 44007 -81- 20
TITLE [ ] DELETE 5 1ITLE (] Change [ Addition
NAE 57 NAM
STREET ALIDRESS 53 514EET ADDRESS
Grry-st-ap N e REARTESTDR L e e i i
niLE [] DELETE & 1TILE [] Crange  [] Add tien
NAME 62 HAM
STREET ADDRESS 63 STRLET ADDAESS
CiY-S1-2IP L | Gaciry-sTze

14. | do hereby certify that the nforation '{upph(d withi T 1, mg

appears in Block 12 or Biock 13 if changed, or on an attachment pfith an address

SIGNATURE:

€ OF SIGNING OFF DR DIRECTOR

\olur\l(ml, Jarmishod and does not thfy for the ex
cerlify that the information indicated on this annual reaort or supplemgntal annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that I am an offcar or dractor of tne corporation o Ne recaneglon trustee empowered to execute this repart 85 reqguired by Cnapter 607, Florida Stahutes; and thal my name

tion stated i1 Section 119.07(3)ikj, Flonda Statites | further

np

e (R

CR2EQ34 (12/95)



