FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQWCNl;JmEA ENT # P95000020475 05-02-2005 90408 037 ***150.00
NEWMAN OB/GYN GROUP, P.A.
Principal Place of Business Mailing Address
901 DOUGLAS AVENUE 901 DOUGLAS AVENUE 1 q U 1 3 91 q
SUITE 205 SUITE 205
ALTAMONTE SPRINGS, FL 32774 ALTAMONTE SPRINGS, FL 32714
T v — G OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3327388 Not Applicable
Zip Country Zi Courtry 5. Cerlificate of Status Desired O geaelgasq L::?:;lional
6, Name and Address of Currant Registored Agent 7. Name and Address of New Reglstered Agent
Hame
NEWMAN, WILLIE B M.D.
901 DOUGLAS AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 205

ALTAMONTE SPRINGS, FL 32714-2057

City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or phnded name of registored agent and Litle i applicanie. (NOTE: Registered Apent sgnaire requzed when einsiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee.will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TINLE [J Change 7] Addition
NAME NEWMAN, WILLIE B. M.D. NAME
STREET ADDRESS | 901 DOUGLAS AVENUE SUITE 205 STREET ADDRESS
CITY-57-21P ALTAMONTE SPRINGS, FL 32714 CITY-5T-2IR
TME 1 detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TiP CImy-§t1-21p
TIME O pefere TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1- 2P CITY-ST-2IP
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-53-7IP
THLE [ Delste TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET AIKIRESS
CHTY-ST-2P CITY-S1-7P
TILE [ Delete TILE O thange [ Addilion
NAME NAME
STREET ADDRESS STREET ADBAESS
CATY-ST-ZiP . CITY-$T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executa thigeeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e wered. !

willie B Newwan Y[2)20s 40983049t

RECTOR Oate Daytime Phons &




