2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
T ema May 01, 2006 08:00-AN
DOCUMENT # P95000020475 Secré tary of State

1. Entity Name

NEWMAN OB/GYN GROUP, P.A,

Prncipal Place of Busingss Mailing Address

507 DOUGLAS AVENUL 807 DOUGLAS AVENUE

SUITE 205 SUITE 205

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

WA AT AR R

04072006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AoHied B

58-3327388 Noi Applicable

$8.75 Additiona
Fee Required

5. Ceriificate of Status Desired 0

6. Name and Address of Current Registered Agent

NEWMAN, WILLIE B M.D.

501 DOUGLAS AVENUE DO NOT WRITE
SUITE 205

ALTAMONTE SPRINGS, FL 32714-2057 IN THIS SPACE

8. The above named entity submits this staiement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accent
the oblgations of registered agent. . o

SIGNATURE

Signalure, lyped o printed name Of regrsierad agent and e if apphcable, (NOTE Regislered Agent signature requirad when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fuad Contripution O Added to Fees

10. OFFICERS AND DIRECTORS ]

HIE [
NAME NEWMAN, WILLIE B. M.D. ijl]i]ﬂﬂ!]c';?q?l
(RAN % P

STREET ADORESS | 501 DOUGLAS AVENUE SUITE 205
T #1 7 AT~ 3. T
are-si-zp | ALTAMONTE SPRINGS, FL 32714 _ 05:417/06-80052-010 15000

NnE

HAME

STREET AGDRESS
£iry 7. 29

e
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
TY-ST-2P

HiLE

NAME

STREET ADDRESS
CITy-57-2IP

JELE

NAME

SEET AUCREL
ity .87 2iP

12. 1 nereby certity thal ihe mformation supplied wih ths fitng does not quaidy for the exemplons contained m Chapier 119, Flonda Siatutes | further certiy ihat the nformation
ndicated on this report or supplemental report is true and accuratgrand that my signature shall have the same jegal effect as if made under aath. that | am an bificer or direclor
of the corporation or the recever or trustee g red to exegui® this reporn as required by Chapter 807, Flarida Statutes. and that my name appears in Block 10 of Block 114
changed, or on an attachment with an adgegs. C gmpowered.

SIGNATURE ANG TYPED OR PRINTEQ/NAME OF SIGNING OFFICER CR DIRECTOR




