]
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # P95000020475 May 13, 2001 8:00 am’
ittt Secretary of State
- _ e 24 e
NEWMAN OB,GYN GHOUP’ PA' 05-15-2001 90094 038 150.00
Principal Place of Business Mailing Address
52t STATE ROAD 434 WEST 521 STATE ROAD 434 WEST HIanNLhse
SUITE 200 SUITE 20
LONGWOOD FL 32750-5165 LONGWOOD FL 32750-5165
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
et e TR o - = - U ey e e bt e - - _ - I
City & State City & State 4. FEI Number Applied For
59-3327388 Not Applicable
P Country Zi Country 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN’ WILLIE B M.D. Street Address (P.O. Box Number is Not Acceptable)
521 STATE ROAD 434 WEST
SUITE 200
LONGWOOQD FL 32750-5165 o F (50w
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
9. This corporation s eligible to satisfy.its Intangible |- .._.—= FILE NOWIN _FEE 15.$150.00. - ——~ |- 10. Election Campai = o
¢ e o s T 2 . gn Financing . B
Tax nmg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution fgj!g’qohggs 2
{Ses criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Gekete TILE [J Change [ Addition 8_
NAME NEWMAN, WILLEE B. M.D. HAME S
STREETADORESS | 501 STATE ROAD 434 WEST, SUITE 200 STREET ADDRESS 3
CITy-ST-2IP CITY-ST-2IP <
LONGWOOD FL o
TITLE [ Detete TMLE [ Change [T Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S7-2IP CITY-ST1-21P
TITLE [ Dalete F TITLE [[J Change ] Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-5T- 7P il cov-st-z¢
TITLE [T Delete TITLE [ Change [ Addition
NAME A o - e T T
- STREET ABBRESS - oo~ T T STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE {7 Deete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S7-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the gorperation or the receiver or trustee

changed, or on an attachment with an address, ¥

empowered L0 exgoute thie report as required by Chapter 607,

all gther likesfpowered.

Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phong #




