2000 UNIFORM BUSINESS REPORT (UBR)

[

DOCUMENT # P98000101165

1. Entity Name

THE DOCTOR NEWLAND CORPORATION

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90160 031 ***150.00

Maliling Address

2780 GLEVELAND AVE.
FORT MYERS FL 33901-5858

Principat Place of Business

27680 GLEVELAND AVE.
FORT MYERS FL 33901-5857

2. Principal Place of Businass 3. Mailing Address

TR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbes }QEPJEE:G{R@H Applled Far
65-0920711° Not Applicable
ze Country a 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

——— = - —

BROCKETT, SANDRA
2780 CLEVELAND AVE.
FORT MYERS FL 33901-5857

Name

Street Address {P.C. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ulle if applicable

{NOTE: Registerad Agent signature requrad whan rainstating) DATE

9, This corporation is eligible to satisty its Intangible

Tax filing requirement and elects tc do so.
(See criteria on back)

FILE NOW!!! FEE |S $150.00

10. Election Campaign Financing

7" Affer MAY 1, 2000 Fee will be $550.00

N ~ TrUst Fund Contribution.
Wake Check Payable to Department ot State fustiung Fonirburon

$5.00 May Be
Added to Fees ~— ~

CR2EQ34 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e )] 3 Delste TTLE O Change [ Addition
NAME NEWLAND, DOUGLAS A M.D. NAME
STREEF ADDRESS | 2780 CLEVELAND AVE. STREET ADDRESS
orv-s-27 | FORT MYERS FL 33901-5857 oiy-S1-2
TILE [ oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Acdition
TNAME T -7 - NAME
" STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TITLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TILE 3 Detete TITLE [Tchange [ Addition
NAME NAME ! _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE 1 petete THTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P

13. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(5)(). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental 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 or the receiver g trustee empoweref] to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att ent witly an addre with alllother likegmpow, \\
SIGNATURE: U A _DOUGLAS NEWLAND MD L(/l(,/{)o QUL 337.033%
' Daytima Phone #

SIGNATUflE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cale

-



