FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

¢ POCUMENT # Pg5000020475 (6)

Corporation Narme

NEWMAN OB/GYN GROUP, P.A —

FILED

Apr 25 1997 8:00am

Secretary of State

O

Principal Place of Businass Mailing Address
821 STATE ROAD 434 WEST 521 STATE ROAD 434 WEST
- SUITE 800 SUITE 200
LONGIWOOD FL 327805185 LONGWOOD FL 327505165
’ r_ 3. Date incorporated or Qualified 3a. Date of Last Report
(03/13/1995 05/01/1996
- ‘2. Principat Place of Business | 2a. Mailing Adcress 4, FEI Number Applied For
i 21 26| §9-3327388 Nol Applicable
l__] S fot trete Sulte. Agt. # cle 5. Cortificate of Status Desired O $B'75 Aditional
22 ’2_7} Fee Required

City & State Cily & Stalo 6. Election Campaign Financing $5.00 May Ba
El Trust Fund Contributicn O Added to Fees
Country _dip | Country B. This corporation has liability for intangible tax under s 199.032,
25 29| 30] Florida Statules @?eg O No

§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
NEWMAN, WILLIE 8 M.D. 61| Name
52‘ STATE ROAD ‘3‘ WEST B2} Sirect Address (P.0. Box Number is Nol Acceplable)
SUITE 200
LONGWOOD FL 32750-5165 83

84] City FL 85! Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Siatutes.

11, Pursuant to the provisions ol Seclions 607.0b02 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or both. in the Stale of Horida, Such change was autherized by the corporation’s board of direclars. | hercby accept the appointment &s registered

SIGNATURE

|
CR2E034 (9/96)

appears In Block 12 or Biock 13 if changed, gir on & ment an address.

#
i lANATIHIRE:

(;‘I’))
v F &

Sighature, typed or printad namie af regsslored agonl ang i if B catle TTTTINOVL Regisigion Agan! signatu requited when e netating) OATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12
TITLE [1} LT Decete TATME T change [ Addtion
NAME NEWMAN, WILLIE B. M.D. 1.2 NAME
smeevaooress | 521 STATE ROAD 434 WEST, SUITE 200 1.3 STREET ADDRESS
CITY-ST- 28 LONGWOOD FL 14 CITY-51- 2P
TILE T DELETE 21 MILE [ change L] Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY<$7-2IP 2.4CITY-81-2ip
e [ oreete 2 TOLE [T Change  [_] Addition
'NAME 3.2 NAME
STREEY ADDRESS 43 $TREE] ADDRESS
CITY-S1-2P 34, CNY-ST-21p
TILE | PRRTLE: [J Change 1 Addilion
NAME 42 HAME
'STREET ADDRESS 43 STREET ADDAESS
CITY-§T-2P 44 CNY-81-7p
THLE [ DECETE 51 TINE [ change [ Adation
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY.ST- 2P 54 0I1Y-51-2IP ]
MHE T oecene 610LE L] Change [ Addilion
N O 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
ony.g-mp | - ' 64 CITY- 517
" [T T4 T do here by cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certily that the

i Information indiceted on this annual repan or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
< t am an officer or director of tha carporation or the receiver or trustee smpowercd to execute this report as required by Chapter 607, Florida Statutes; and that my hame

uctas. (22 eandal./.,




