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

5 U.Irv.:  Udh E39 | EFV .1 (U )
JOGUMENT # P9B000101165 FLED
poct May 16, 2001 8:00 am
THE DOCTOR NEWLAND CORPORATION . % Secretary of State
‘/ 05-16-2001 90390 008 ***150.00
Principal Place of Business Mailing Acdress
2780 CLEVELAND AVE. 2780 CLEVELAND AVE.
FORT MYERS FL 33901-5857 FORT MYERS FL 33901-5858
T T s IR
" Suite, ApL F ec. ~Suite. ApL #, efc. : * DO NOT WRITE IN THIS SPACE '
City & Slate | City & State 4. FEl Number APREIEIKRR Applied For
, 65-0920711 A Not Applicable
ze Country Ze Country 5. Certilicate of Status Desired [ fi-;fq L':i‘fgfma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ’ .

Street Address (P.O. Box Num

ber is Not Acceptable)

- City

Zip Code

FL

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.

SIGNATURE

Signatute. lyped or pimited name Of regISeTen agent and nne i ALC CaOie. -

{NQTE: Registared Agent ll_Q_f!llw- TRQUIred When renSIalng

DaTE

9. This corporation is eligitle to satisfy its Intangible ~
*.-Tax filing requirement and elects to do so.

Atter MAY 1, 2000 Fee will'bé $550:00. -

FILE NOW!!! FEE IS $150.00 -

10. Election Campaign Financing
Trust Fungt Contribution,

. $5.00 May Be
Added tc Fees

. . (See criteria on back) o Make Check Payable farPerem ofsm'[e o ]
RLE QOFFICERS AND DIRECTCRS ---!‘I 12, — ~ T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
JUE o - - ) . O petete me . (T Crange [ Additior
HAME NEWCLAND, DOUGLAS A M.D. NAME .
sEcT ADDRESS | 2780 CLEVELAND AVE. STREET ADDRESS
cr-s-2° | FORT MYERS FL 33901-5857 oS
L 7 Delete THILE [ Change [ Acaitior:
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
[ belere § m:e O Change [ additior
e . Howawe . — - T
T o STREET ADDRESS
Cry-§T-2p
e (I Delete TITLE O Change [ Additior
HAME NAME -
STREET A STREET ADDRESS
STY-ST. P / CITY-ST-2P
me [ Delete TIMLE ge  [J Addtio:
LME NAME .
“TREET ADDRESS ¥ seer abDRESS . oo
viET- 2P ’ ) ertistee —— g R
; e - -D‘Deieze - ‘TILLE‘_";&Q__ ey '—” e e 1 Change . = DlAduilisov
- S NAME | e ‘ . -t -
S STREET AGDRESS. | ., i ) e
TsTme < . - AN (1200570 P e

e-information’sigplied with this filing coes

3. | herety certify that th
indicated on this report or suppleme
of the carporation or the receiver ort

tee empowered {0 execy|

ddress, witW other tike

changed, or on an attac 1t wilh a

SIGNATURE: 7L/

report i true ang accura

b} quaiify for the exemption stated in-Section 119.07
g and that my signature shall have the same tegal e
his rep
empowers)

(]

(3Xi), Ficrica Statutes. I further certify that the information
1 i Hect as if made under oath; that ¢ am an officer or director
required by Chapter 607, Florida Statutes; and that

.27

\\

myame appears in Block 11 or Block 12

4

(941)337-0337

smunum-:’fnnnnen OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Davima Phore

v



