2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S66376

1. Entity Name
ANDREW M. NEWMAN, D.V.M., PA.

Mailing Address
164 NW 118 DR

Principal Place of Business

164 NW 118 DR
CORAL SPRINGS, FL 33071 US

CORAL SPRINGS, FL 33071 US

O rali

{

B AT N

Suite, Apt. #, etc.

gﬁl@lﬂﬂl RN A
B3R

i

City & State - City & Stath_” \- L 4. FE|I Number Appiied For
m\/?(@ \"—“\ Yy 65-0272643 Not Applicable
Zip Country LA 1 Zip Country ] . $8.75 Additional
3559_% ,\5 2 CB - D §. Certificate of Status Desired O Fee Required
- 8. Name and Address of Current Reglstored Agent 7. Nama and Address of Now Reglsterad Agent
Name
NEWMAN, ANDREW M :
164 NW 118 DR Street Agdress {P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL I Zip Code

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

the obligations off@stered ent. W
{7 4
SIGNATURE / é 9
Signatre

. yped or prnded name of registered sgeni and tithe if upplcabin. {NOTE: Agent when ) CATE

FiLE NOWII! FEE 1S $150.00
After January 1, 2007, Fee will he $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(T3 DR. [ belete THLE D[L Plchange [ Addition
NAME NEWMAN, ANDREW M NAME Mewnnry Anlorv M
STREET ADDRESS | 164 NW 188 DRIVE STREETADDRESS | U Af/ ! [8 ﬂfz
emv-s-2P | CORAL SPRINGS, FL CmY-51-7P el ~ 30
TMLE O Delete TMLE [ Change [ J Addition
:‘m';r < NAME et LS ) R e g T
A00RE STREET ADCRESS O 13 06--01051--000 w150, 1
P Ty-ST.26 VOS5 0601051010 %150, 00
TITLE O Delete TME O change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-57-21p
TITE [ Delete TIE [JChange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-S1-219
TILE O pelete THLE [l Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
onY-ST-2P CiTY-S1-2P
TILE [ Detete TRALE [JChange [ Addition
NAME NAME
STREEY ADDRESS $TREET ADDRESS
CiIY-ST-2P CITY-51-7IP

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, or on an attachment with an address, with all other like empowered.
wlilie 51 L6606
Date

SIGNATURE: //’?M"M\ i At

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




