2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%12) 8:00 am ;

DOCUMENT #  P95000020475 Se{retary of State

1. Entity Name 3
NEWMAN OB/GYN GROUP, P.A. 05-28-2002 91510 010 ***150.00

Principal Place of Business Mailing Address

521 STATE ROAD 434 WEST 521 STATE ROAD 434 WEST

SUITE 200 SUITE 200

A BB

T8 Bl (e 707 Binaglas Qv

Suite, Apt. #, etc. {_J Suite, Apt. #, etc. g DO NOT WRITE IN THIS SPACE

St N5 :
City & State B Cily & State . 4. FEI Number Applied For
M fanmfc Springs  F A'f ;ﬂ? ke Sor FL 593327388 Not Applicabie
- T Zp I N ”
Zip Country P ount 5. Certificate of Status Desired | $8.75 Additional
3&"7/ usﬂ. 302_7 qu. Fee Required
| 2 - -6.:Name and Address of Current.Reglstered Agent. - < ——. —~w-] -2 0 — --7.zName and Address of New.Registered Agent ——_ e o
Name
NEWMAN’ WILLIE B M.D. Street Address (P.O. Box Number is Nat Acceptabile)
521 STATE ROAD 434 WEST
SUITE 200
:  LONGWOOD FL 32750-5165 ﬂ City FL [ ZpCoce
8. The above named entity submits this stategistered office or registered agent, or both, in the State of Florida,
s -
12 0 . A .
SIGNATURE %—,ﬁ Whill £ Neawmars, ) P, Doz
Signaturs, typsd ar printed name of reg‘éﬁ!ed ?énnand titla if applicable. (NOTE: Registered Agent signature raquired when r@instating) DA
) . n . Pt . N . !
9. This corporation s eligiole to satisty its lntangw(e FILE NOW!{! FEE IS $150.00 10. Election Gampaign Finanging $5.00 May Be
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 S -
i 4 Trust Fund Contribution. 'l Added to Fees
{8ee criteria on back) Py Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE R ehange [ Addition | 5
NAME NEWMAN, WILLIE B. M.D. NAME 0 s Qve Sre 220G &
SIREET ACDRESS | 521 STATE ROAD 434 WEST, SUITE 200 steeer sooness | JO1 Dougle 0 3
orv-s-ze | LONGWOOD FL CTY-ST-2IP (4 famonte. gp‘nﬂgs 7. 3271 ‘-{ i,
TITLE [ Delete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_GISTEP . CrTY-S7-21P
TITLE ) I e ime U T e =[] Change .- [5] Addition_[___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Detete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TIME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
TLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate angtiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered tagxecute (€ reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other TRes@potered. H7 (/ J
37l (2
SIGNATURE: \ Xanilie. . Nowmad, M0 Aesdont! Dicedor %)
SIGNATURE AND TYPED OR PRINTED NpM# OF SIGNING OFFILER OR BIRECTOR i [ Date 7 Daytima Phane #




