2007 FOR PROFIT CORPORATION .. - FILED -

ANNUAL REPORT
P Apr 23,2007 08:00 Al
DOCUMENT # P98000093107 R Secretary of State

1. Entity Name

DR. JAY R. NEWMAN, P.A.

Principal Place of Business Mailing Address
4800 LINTON BLVD, D-501 4800 LINTON BLVD, D-501
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

000 O

01112007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Ao

65-0877912 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

g.’imEEJggRENA DR DO NOT WRITE
BOCA RATON, FL 33496 IN THIS SPACE

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

SIGNATURE )\Q/Aﬂ/\% _3;.{.. N&'wwbp Qo pher LA(7"07

Signature, yped b sf ﬁd numa)i ragistered agent and tike i epplicable. (NOTE: Registared AQant SgNRtura required when reinsiatng) DATE
! 000727562
) . e CEDA . w | HILEIL T Tahs
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | oA ST-0N0G 3009 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees L3
10. OFFICERS AND DIRECTORS | I
TITLE PD
NAME NEWMAN, JAY

STREET ADDRESS | 9240 LAKE SERENA DR
CITy-ST-2p BOCA RATON, FL 33496

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. I hereby certity that the information supplied wilh this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama legal effeci as if made under cath: that | am an officer or director
of the corporation or the recaiver o lrustee empowered to execute this report 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 adddress, with all other like empowered. é /

S
SIGNATURE: —— NG, NEwpes ‘/ -/ 707 Y5F-2ord

OF BIGNING OFFICER OR DIREFTOR Daytma Phone #




