FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT T Secretary of State

1997 DIVISIGN OF CORPORATIONS Secretary Of State

" T
“Etu ) B

DOCUMENT # S41579 (1)

1. Corporalion Name

BERT F. VAN BEEVER, MD., P.A.

A0 A

Prncipal Place of Business Mailing Address
40 BARKLEY GIR 40 BARKLEY CIR
SUITE 3 SUNME 3
FT MYERS FL 33307 FT MYERS FL 33907-7526
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2‘] 75' 650251937 _|Net Applicable
Sute, Apt. #, elc Suite. Apt #. etc, i
e Apt . ele e, Apt R ele 6. Certificate of Status Desired [} $8.75 dditional
22] 27 Fee Requirad
Cuy & State [ Ciy 8 State 6. Election Campaign Financing $5.00 May Bs
E e 23] Trust Fund Contribution Added to Fees
Zips __ Countey . p Country 8. This corporation has lability for intgngible tax under &. 199.032,
m . 251 2;] ;;l Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VAN BEEVER, BERT F. 81] Name
40 BARKLEY CIR 82| Strest Address (P.O. Box Number iz Not Acceptable)
SUITE 3
FT MYERS FL 33907 83
84| City FL 85| Zip Code

[ 11. Pursuant to he provisons ol Seclions 607.0502 and 607 1508, Flonda Statutes, the above-named Gorporation submits this stalement for the purggse of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am lamilar with, and accept the ablgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bigna we tpp ek S [0l DA 6 et d e s d Dhe il appheabis (NGTE: Hegrslared Agon sigrature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oilere 1.1 TITLE O Change L) Addition
hAM:E VAN BEEVER, BERT F. 12 NAME
stren) roness | 40 BARKLEY CIR SUITE 3 1.3 STREET ADDRESS
env-st.ze | FT MYERS FL 14 GITY-§T- 2P
THLE 1 [T oeeere 21 TITLE [T Change ] Addition
HAME 2.2 NAME
SIRLET ADDRESS 23 STREET ALIDRESS
CIY-S1-71p 2 4CITY-5T- 7P
T [J oetert 31 TTLE [ change ] Addition
NAME 3.2 NAME
STREET ABDRESS 3.3 STREET ADDRESS
Gy -51- 20 _ 34 0IIY-51-2P
TITLE [T bELere 41 TLE [.J Change ] Addition
NAME 4,2 NAME
STAELT ADDAESS 43 STREET ADDRESS
CHY-§T-2IP 44 LITY-5T- 1P
T [T okcere 51 TIILE [Jchange ] Addition
NAME 5.2 HAME
STRELT ADLR: S5 5.3 STRFET ADDRESS
CTY-ST- 2P . 5.4 CITY-57- TP
TiLe [ oreere 6.1 FITLE [Jchange ] Addition
RAME 6.2 NAME
STREFT ADCRFES 6.3 STREET ADDRESS
Cily-S1- 7 . 64 ITY-57- 2P
14, | do herehy cerlify that the informalion supplied wih this 1ling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

infarmation inghcated on this annual report or sup emcntal annual report is
Fam an officer or direclor of the corporation or the receiver or frustee
appears in Block 12 or Block 13 if changed, or on gn-ate N1 Witk

SIGNATURE: y

SIGNATURE ANQ

and accurate and that my signature shall have the same legal effect as if made under oath; that
Werad to execuie this reparb-as required by Chapter 607, Florida Statutes; and that my name

¥ et

@O PAINTED NAME OF SiGNING OFFICER OR DIREGTOR

-2/ GY) TH2YSLY

Daytime Phone #

PR Feb 07 1997 8:00am

CR2E034 (9/96)



