2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)‘“

FILED

DOCUMENT # P95000020475

1. Entity-Name

NEWMAN OB/GYN GROUP, P.A.

05-03-2004 91218 004 ***150.00

Principal Piace of Business

901 DOUGLAS AVENUE
SUITE 205
ALTAMONTE SPRINGS FL 32714

Mailing Ad

dress

901 DOUGLAS AVENUE
SUITE 205
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

I

i

May 03, 2004 8:00 am
Secretary of State

[l

NEWMAN, WILLIE B M.D.

521 STATE ROAD 434 WEST
SUITE 200

LONGWOOD FL 32750-5165

Game) -

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZ2EQ34 (1 4”03
City & State Cify & State 4. FE! Number Applied For
59-3327388 Not Applicable
Zi -
P Country 4ip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Name

Address (P.Q. Box Number is Not Acceptable)
Doualns BPVENHE

7
Su

TE 205

U tBoinTE SPRIAGS

FL |3

Z\p Code

Y2057

oY.29.04

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam\llar with, and accepl

the obiigaziorjs of reg ‘ed‘ageny
SIGNATU W -

. Swgnature, typed of printed name of registarag agent and titke if applicable,

(NCTE: Fegistered Agent Sign

ature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Confripution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 7] Delete TILE [ Change [ addition
NAME NEWMAN, WILLIE B. M.D. NAME
STREET ADBRESS | 901 DOUGLAS AVENUE SUITE 205 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CIFy-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-51-7IP
MLE O cetete TE [T Change [ Addition
NAME * T T T s T T - NAME I - T - - N - A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [J pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1cChange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

changed, or on an attachment with an address, with all

SIGNATURE: //’

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowered 10 exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 it

ofher like empowered.

24 4. 04 %0163pY90p

SIGNATURE AND TYPED ORPRIMTECINAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




