2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT # P95000093665

1. Eniily Namns

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

Frincipa! Place of Business

6782 W. SUNRISE BLVD.
PIéANTATION FL 33313
U

fAaiting Aridress

6782 W, SUNRISE BLVD.
PLANTATION FL 33313
us

2. Principal Place of Businass - Mo P.G. Boa#

3. Mailing Addrass

FILED
Feb 27,2008 08:00 AN
Secretary of State

ST G

Suitn. ARl #, B0,

Suile Apt #, eio.

18t MOORE

CR2E034 (10/07)

City & Stare City & State 4. FEI Numbe Apphed For
65-0624422 Nal Aplicable
i Cauny Zi Coantry it
I e P b 5. Certficase of Sratuz Desired o 98.75 addiional

Fee Required

6. Name and Address of Current Registiered Agemt

7. Name and Address of New Registered Agent

NEWMAN, EVAN K
6782 W SUNRISE BLVD
PLANTATION FL 33313

Name

Sraet Address {P.C. Box Number is Nal Azceptable:

Ciy

FL

Ziyz Code

8. The avove narred sntily subruts his statgment for tha puroose of changng s reqisiared office of reg stared agent, or nei, in the State of Floncda | am familiar with, and accept

the cbligations of regisierad ayent.

SIGMNATURE

Srgnziute, tynd of TIEved nantae o o ltied et ard V1 s ag plsain,

(LGTE REZISTO0 AZErt SR LaTT /e =1 el O e g3

DATE

F T FILE NOWH FEES $150.00, -
:"After May 1, 2008 Fee Will Be:$550.00

- Mézlfg_‘Chec'k' Payable to Florida Department of State .

9. Fieruon Camoaign Firancing
Trus: Furd Contrbauton [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS CHARNGES TO OFFICERS AND DIRECTORS N 11

e PD O neete TinE [JCrangz ] Aadifion
HAME NEWMAN, EVAN K. HAME HONDNa4 1 ded

STHEFT ADDRESS | 6782 W. SUNRISE BLVD. STRTET ADJRESS aA0/00-a0m 4026 150,00

CHTY-S1- 2 PLANTATION FL 33313 CIry-51-21

TEL [ Doete TLE [ Change [ Aadition
NAE 1AL

STREFT ADORFSS STRFFT ADDRFSS

Y-51-71 CIy-51-71F

[1H 7 Devete e [3 Change [ Addition
AME HAMF

STREET ADLRESS STHEET ADDRESS

Ty ST 29 CITY-ST-2IP

et 3 Deiate 1ML O crange [ Adaition
{AME HAME

STRELT ABCRLSS STHLET ADDRLSS

SITY-g1-2e LIrY-51-20

HILE [ pecte 1L [J Crange [ Aaditon
HAME HAHI

STRECT ADGRESS STALLT ADTRLSS

Y-St 78 CITY-§1- 2

i O veele e [ Crange ] Adduon
MAME HEME

SIREET ADDRESS SIREET ADINLES

CHY-51-219 CNY-1 zp

12. | hersby certily that the infarmanan suppled with this filng does nct qualfy for the exemctions contained in Section 119, Flenida Stetuies | furlner certity that the intormalion
indicatad on this report or supplerrcntal repsrt is true and accurale ana that my signature shall have the same legal eftect as if made under oalh that | am an oificer or direclor
Giihe compuraien or tne roeve” O trustee ampowerad o execule his reporl as required by Chapter 807, Monda Statutes: and that my name appaars in Block 10 of Block 11
if changed, or on an attachmen: wilh an address, wih all olber ke empowaras.

SIGNATURE:

2= e T Plersppe,

I8y 32708s

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/22/so0s

Nt e Fasow




