2004 FOR PROFIT CORPORATION

™

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000093665 Mar 08, 2004 08:00 AM
1. Ently Narne Secretary of State
EVAN KURT NEWMAN, M.D,, P.A.
Principal Place of Business ‘ Mailir;g Address
5782 W. SUNRISE BLVD. 6782 W, SUNRISE BLVD.
PLANTATION FL 33313 PLANTATION FL 33313
us us
i s A R
Suita, Apﬁ #, ete. Suite, Ant. #, sle. MODRE CR2E034 (11/03)
City 3 State Cily & Sale 4. FEI Number Apcled For
65-0624422 Not Applicable
e Country 2p Courtry 5. Certificate of Status Dasired O geae.;esq Lﬂﬁ:‘é‘i"“a’
6. Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Registerad Agent
Nama
ggggwgbﬁgﬁ\é KBLV D Street Addrass (P.O. Box Nurmber (s Not Acceptatia) " B
PLANTATION FL 33313 y
City FL l Zip Code -

B. The above named entity submits fftis statement for the purpose of chianging ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered ageant.

SIGNATURE _ . , b
Suanmiure, Wyped or printad asme of ragistarad agent and fle f applicanie {HOTE. Bogweted Ageat SIgnAILIg reguired when rOnStanG) DATE
| FILE NOWH! FEEIS§i50.00 = . -
L& U =S I eiguUU 9. Election C Financi
After May 1, 2004 Fee will be §550.00 " e A g fgﬂ?};@‘gsﬁ“

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PE T Delete TiTLE [ Chaage [ Addition
NAME NEWMAN, EVAN K, NAME Unnosnneeeoe h
STREET ADDRESS | 6782 W. SUNRISE BLVD. STREET ADDRESS 03/08/04-20100-002 150.00
CITY-ST-21P PLANTATION FL 33313 o B o §uwesrae ’ .
THLE [ elete TILE © [dchange [ Additien
HANE NAME
STREET ADGRESS . STREET ADDRESS
O -ST-2P ) | omrsrap
TIE M Deteie ’ HRE T thange [ ddition
HAME NAME
STREET ADDRESS STREET ADORESS
LTy 3729 CITY-57- 2iP
TILE T Dalefe nmE [ Change  [] Addition
NaME NEME
STREET ADDAESS § STAEET ADDRESS
SITY-81- 1 ~ B - R ot _
TIE 3 Delete g O change T Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CATY-5T-TIP 7 ] . § ovesrze o -
TIRLE 3 Dalete TITLE [1&ohenge [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
T -S1- TP CTE-SF-2F

12. | hergby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | further certily that the informaticn
indicated on this report or suppiemental 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 of the receiver or rustes empowsrad to executa this report as required by Chapter 807, Florids Statutes: and that my name appears In Biock 16 or Block 11 if
charged, or on an attachment with an address, with all other ike empowergd,

SIGNATURE: Lt o rvas,

SIGMATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytims Phene #




