2007 FOR PROFIT CORPORATLUN,
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000093665

1. Entity Namo

EVAN KURT NEWMAN, M.D., P.A,

Mar 19, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addross
6782 W. SUNRISE BLVD. 6782 W. SUNRISE BLVD.
PLANTATION FL 33313 PLANTATION FL 33313
2. Principal Place of Businoss - No P O Box # 3. Malling Addross
Suile, Apl. # elc Suilo, Apl. #, etc. 1st MOORE CR2EQ34 (10/08)
i i tat . i
City & State City & State 4. FEI Numbor 65-0624422 Applied l.:or
Nol Applicable
Zip Couniry Zp Couniry 5. Certiicate ol Stalus Desirod [ ?i'gsq‘i?:‘;“‘ma‘
6~ Neme and-Addrass ot Current'Registered Agent~ — =~~~ | — - = ° ° —7"Name'and Address ot New Registered Agent
Namo
NEWMAN, EVAN K
6782 W SUNRISE BLVD Strect Address {P.O. Box Numbor 15 Nol Acceplabie)
PLANTATION FL 33313
City FL ' Zip Code

the obligalions of registerod agent.

SIGNATURE

8. Tne above named enlity submils this stalement for the purposa of changing ils regislered office or registered agant, or bolh, in tho Stale of Florida. | am famiiar with, and accopl

Signriue, YOS o printen nami Of regsieiea agenl and Whe r appicable. {NOTE: Regrslared Agen signalure requrad when reinsialing) DATE

-~ FILEENOWH! FEE IS $150.00 .
Aftor May 1, 2007 Fee Will Be $550.00 .
‘Make Check Payable to Florida Department of State.,

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD 1 Golele . [ change [ Addilion

IR [ AnDRISs | 6782 W. SUNRISE BLVD. SIRETT ADDIY 5% ng.,eé;:}l,fn?.I;:m?-é;ngg 150,

civ-sir | PLANTATION FL 33313 CIY-51-70 T T T "’ T

WIE O oelete TIE 7] ctiange [ Acdilion

NAMI NAMT

SIREET ADDRESS SIRFT ADDIY 55

CIY-S1-21P CIry-§- 219

s [ Detete nr Ol change [ Additon
atipbit— - e ——e = T T . VAL .

STR LT ADPRI S5 SIKILT ADDRI 55 B

CHIY-SI- 2P Caly-$1-7IP

I . [ polele T [ change [ Additon

NAMI NAMI

SIRFE] ADDRESS STRLET ADDFE &5

CIY-S1-21P ClY-5{-2IP

e [ polete mie [ change [ Addition

NAML NAMI

SREET ADDRLSS STRLET ADDRY 55

CIY-5T- 2P CITY-§T.21P

e [ petate Tt Qchange [ Aaditicn

NAME NAME

SIRLT ADDAI 85 SINI 1 ADEFU S8

CIry-Si- 2P CITY-§1-21P

if changad, or on an altachment with an address. wilh all other like empowered.

SIGNATURE: _Z WM. BendF s uman. D .

12. | horeby cerlily that the informalion supplied with Lhis filing does not qualify for the exomplions conlained in Seclion 119, Florida Statutos. | lunihor certify thal tho informalion
indicatad on this reporl or supplemental report is frue and accurata and thal my signature shall have tho sama logal effecl as if made under oath; thal | am an ollicor or diracior
of the corporation or the receiver of rusioo empowered lo execule this reporl as required by Chapter 607, Florida Slatutos; and that my name appoars in Block 10 or Block 11

3 /1607 (ap) 3200665

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimg Phana &



