2008 FOR PROFIT CORPORATION
REINSTATEMENT

[ el »
DOCUMENT # S66376 RS
1. Entity Name ! 0
ANDREW M. NEWMAN, DV.M., PA, .
08HOYV 20 Pri 2: 31
Principal Place of Business Mailing Address ¥ Ijl... :.é;t ‘:i by wloas i
2259 S. UNIVERSITY DR. 2259'S. UNIVERSITY BR. SLLAHASSES, FLORIDA
DAVIE, FL 33324 US DAVIE, FL 33324 US
e S S [ e G0 R
Suite, Apt. #, etc. Suite, Apt, #, elc. 11182008 REIN-P CR2E098 (1/on
City & State City & State 4. FEI Number Applied For
65-0272643 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| ?ei;’esq :;-\idr;jitional
— 6. Name and Address of Current Ragistared Agent ___ i 7. Name and Address of New Registered Agent
Name
NEWMAN, ANDREWM
164 NW 118 DR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071 —
City FL | Zip Code

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

SIGNATURE /‘A/:;Zj!:n %M’kw/w\ /‘7 //"’ %‘p@/""lﬁ”’l I//(LP/V/

Sknature, lypsd&prﬂled name of registered agent and tite it applicabye. {NOTE: R q)
FILE NOWT!! FEE IS $150.00 In acoordanoe with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DR [ Detete TITLE Ochange [ Addition
NAME NEWMAN, ANDREW M NAME
STREET ADDRESS | 164 NW 118 DRIVE STREET ADDHESS 1 i:":l]. -38 131 n-:-__| 1
CITY-ST-2IP CORAL SPRINGS, FL 33071 Liry-51-2IP 11420 AD8—-DT3--004 4% 15000
TME O Detete TITLE [IChange [0 Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2P CITY-ST-7R
TITLE [ belete TIMLE {JChange [ Addition
NAME NAME
STREET ADIAIESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WILE [ Delete TITLE [cChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled cn this report or supplemental report Is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this reputt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: / ,4/@ D Ao ////M)/ G5 Y6606

BIGNATURE AND TYPED OR PRINTED NAME OF ﬂGNlNG QFFICER OR DIRECTOR Cata Daytima Phcna #

|l"| D‘-__.._



