PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Dt wy

DOCUMENT #

1. Corporation Nare

ANDREV/ M. NEWMAN, D.V.M., PA.

S66376

(2)

Principal Place of Business Mailing Address
164 NW 118 DR 184 NW 118 DR
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 3301
us us

OO0

3. Dato Incorporated or Qualified 3a. Date of Last Report

| 07/16/1991 04/07/1995
2. Frincipal Place o’ Business | 2a. Maling Address 4. FEI Nurmnbar Applied For
’m 26] 65'02 72643 Not Applicable
Sute, Apl. #, elc. | Sute Apt. #, eltc. 5. Certificate of Status Desired 0O $8.75 Adqilional
El 27| Fee Required
I' City & State | City & State 6. Election Campaign F‘!nancing $5.00 May Be
E 28! Trust Fund Centribution Added to Fees
| 4p | Country _dp Country 8. This corporation has liability for intangible tax under s 19%9.032,
24| 25] 29| [30] Fiorida Statutes ﬁ.ves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
NEWMAN, ANDREW M 82 Straot Addrass (P.O. Box Number 15 Not Acceptabia]
164 NW 118 DR
CORAL SPRINGS FL 33071 83
84) City FL 85| 2ip Code

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Florida Statites, the above-named co
or registered agent, or both, in the State af Florida. Such chan%e was authorized by the corporation's
famitiar with, anc' acoept the obligations of, Section 6070505, Florida Stalutes.

rrioration subrits this statement for the purpose of changing its registered office

board of directors. | hereby actept the appaintment as registered agent. | am

SIGNATURE S . . o
Etgnaturs typwsd or prinled naime of regislered anort and ftle appricebic INOTE Registsrad Agent sigrat kg reguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Tiie D [C] DELETE 1 1TI0LE [ Change [T Addition
NAME NEWMAN, ANDREW M. 1.2 NAME
STRELT ADDRESS 164 NW 188 DRIVE 1.3 STREET ADDRESS
QY -S1- 2w CORAL SPRINGS FL 14 CITY-ST- 2P
THLE [J BELETE 2 1TIME [ Change  [] Addition
NAME 22 NAME
STREFT ADDRESS 2.3 5TREET ADDRESS
CITY-51-2° i 2.4 CITY-5T-2IP
TALE [C] DELETE 31 TITLE [ Change ] Additian
HAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CHY-§T- 2P 3¢ CITY-ST-2IP
TITLE [ DELETE 4 1TLE [ Change  [J Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIY-ST- 2P 44CTY-81-7P
THLE [C7 DELETE 5 1TITLE [[] Change [ Addition
NAME 52 NAME
STHTE| ADDARESS 53 GIREET ADDRESS
| _CIry-st-21F 5.4 CITY-ST-2IP
LE [ DELETE 6.1 THILE {1 Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDAESS
Cily-SI-2IP 64 CITY-SI-2iP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not
certify that the information indicated on this annual report or supplementa’ annual

qua

on an attachmant with an address.

,,,,,,, . /4” 0(:/1&./

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

appears in Block 12 or Block 13 if changed, or

SIGNATURE:

lify for the examplion stated in Section 119,07(3)(K), Florida Statutes. | further

report is {rue and acourate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the: racaiver or trustes empowered 1o executs this reporl as required by Chapter 607, Fiorida Statutes; and that my name

AR pata ///cs/% 95Y YL

Date Daytime Phone #

ﬁ

CR2E034 (12/95)




