FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ANNUAL REPORT Sacrelary of State

1998 o e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S66376 (2)

. Corporation Name

ANDREW M. NEWMAN, D.VM., P.A

S AW

Mailing Address

Principal Place of Businoss

184 NW 118 DR 164 NW 118 DR
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307
us us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business "[ 28. Mailing Address 4. FEl Number Applied For
21] L R £ I 650272643 Not Applicabie
Suile, Apl. #, alc. Suite, Apl. #, etc. it
ule. e © - - wie. ap b. Certificate of Status Dasired | SB'TS Additional
22 _ o 27] ) Fes Required
City & State | City & Suate 6. Election Campaign Financing $5.00 May Be
23 o ) 2_8] ) Trust Fund Contribution Added to Fees
Zip __ Couniry | 4n Country 8. This corporation owes or has paid the current year Inlangible
m 25] S 29_] o - ?UI Personal Property Tax due June 30. vos [no
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
NEWMAN, ANDREW M 81| Name
184 NW 118 DR B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0607 and GO7. 1508, Tioride Stalules, the abave-named corporation submils this statement fof the purpose of changing its regislered
office ar registercd agent, or both, i the Stale of Florida Such change was authorized by the carporation’s board of direclors. | hereby accepl the appeintment as registered
agent. | amn tamidiar with, and accept the obligations of, Sootion 6070500, Florida Statutes

SIGNATURE _ ___

OB, Typited OF pristict Tesris 07 76 geder agoed md Dl © o begble (NCL. Regislernd Agent signature required when reinstating) DATE
12, OGRS AND LI CI10MS B B ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE b - Ooewte ™ Joame [J crange [T Addition
NAME NEWMAN, ANDREW M. 1.2 NAME
STREET ADDAESS 164 NW 188 DRIVE 1.3 STREFT ACDRESS
CITY-ST-2P CORAL SPRINGSFL. 14 CITY-ST- 2P
TITLE ] oELETE 21T “Llchange [T Agation
NAME 2.2 NAME
STREET ADDRESS 2.3 STRLET ADDRESS
CITY-5T-2P o ) S 2.4CITY-51-2
TITLE | 31 TILE L1 change [ Addition
NAME 33 NAME
STREET ADDRESS 33 STREET ADDRESS
cov.stzp | ) o 34 C1¥-51-2F
TLE ] oELETe 41 TILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P S 44 TITY-5T-2P
e [T beLene 51 TIILE T Change” L] Addilion
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRLSS
CITY-ST-2IF e 84CITY-ST-7IP
TME [ becete 61 TITEE TJ Change L] Addition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-57-2P 54 CITY-51- 2P

14, | hereby certify thal the: information supplica wath this fiing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated an this annual report o supplemental annoal reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclon of the corporation or the 1ceeiver o trustes ompowsted 1o execute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atlachimeont with an address.

arratariioe. 77 A h/lﬂﬂn,., o AL A ‘-T/’-If,'fh? ey YA AN

coworron @Bk, uIi™ | May 19 1998 8:00am

CR2E034 (10/97)



