FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comsmron @8k, uzmmor | May 04 1998 8:00am

ANNUAL REPORT Secretary of State S ecretary Of State

1998 T e DIVISION OF CORPORATIONS

DOCUMENT # P95000020475 (6)

1. Corparation Nameo

i | NEWMAN OB/GYN GROUP, P.A.

;
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:
i
¥
A

AR A A

Princlpal Place of Business Mailing Addrass
521 STATE ROAD 434 WEST 521 STATE ROAD 434 WEST
SUITE 200 SUITE 200
LONGWOOD FL 32750-5185 LONGWOOD FL 32750-5165 DO NOF WRITE IN THIS SPACE
F 3. Date ingorporated or Quafified
t o _ 18/1
i 2, Principal Piace of Businoss _2a, Maring Address 4. FEl Number Applisd For
i FY 26| 59-3327388 Not Applicable
H Suite, Apl. #, elc. Suitc, Apl. &, eto it
—! P " i §. Certificats of Status Desired O $8.75 Addional
22 2;] Fee Required
- City & State L City & State 8. Election Campaign Financing $5.00 May Bo
Jas 28] Trust Fund Contribution O Added to Feos
Zip Country | 7 Country 8. This corporation owes of has paid the curreni year [ntangible
24 25 7_29] 30 Personal Property Tax cue June 30. O ves HNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
NEWMAN, WILLIE B MD. B/ Nome
5§21 STATE ROAD 434 WEST 82| Strool Address (P.O. Box Mumber is Not Acceplable)
SUITE 200
LONGWOOD FL 32750-5165 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, it the State of Florda, Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ I
Signature Iyperd o prnled nasne of tegpetenmt agent and Ble f spphzable (NOTL Ragistored Agent signature required when reinstatng) DATE p

. [Oe. _ OIFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
i | me D TT oeceie 1ATILE U change L1 Addition | =
Pl name NEWMAN, WILLIE B. MD. 12 NAME §
Pl smeersooress | 821 STATE ROAD 434 WEST, SUITE 200 13 STREL? ADDRESS i
Pl oomvsrap LONGWOOD FL 14ITY-51. 2° Pl
L[ me [T DELETE 21 TLE [ crange L Addition |©
: NAME 22 NAM
% STREET ADORESS 2.3 SIREEY ADORESS
1| cmy-gt-mp - 2ACY-51-21P
1| e [T peLeTE 3110 L] cnange [ Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T- 2P 34.LITY-5T-21P

TITLE T L] beceTe Tom: [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CiTY-§1- 2P o 440Y-51-21P

TTLE [T oeLete 51TTLE T Change ~ [ Addition

NAME 5.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-29 5.4 CITY-§1-2IF

e [J orcete 61 TIMLE [J Crange  T_] Agdition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1- 2w ) _ o 64 CITY-ST- 2P

14. 1 hereby cerlify that the infornation supplied wilh this lling does nol quality for the exermption slaled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual ropon or supplemoental annua! repond is true ggd accurale and that my signature shall have the same legal effect as if made under oath; thal { am an
officer or diragtor of the corporation o the recower or truslee empoyred to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changodd, or an an attachimenl wi dgeliag

Y d te ot SLunnl\es s 4000

o o



