FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT %
CORPORATION 1
ANNUAL REPORT

1997

P -
§ LY
i, ) m“

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 59492

1. Caiporation Name

NEIL A. BEINHAKER, M.D., P.A.

(4)

Principal Place of Business

4000 G SHERIDAN ST
HOLLYWOOD FL 33021-3560

Mailing Address

4050 G SHERIDAN ST
HOLLYWOOD FL 330213560

FILED

Feb 14 1997 8:00am

Secretary of State

A

8. Date Incorporated o Qualified

12/26/1978

3a, Dale of Last Report

01/25/1996

2. Principal Place of Business
21]

_Ea. Mailing Address
26|

4. FEI Number

58-1671212

Applied For

Not Applicable

“Buite, Apt #, oic.

Suite, Apl. #, eic.

§. Centificate of Sia!us Dasired

0 $8.75 additional

22 ;l Fee Required
_ ity & State | City & State &. Election Campalgn Financing $5.00 May Be
2| 28] Trust Fund Contribution Added to Feos

21p Counlry

25|

Zip

24] 20]

Country 8

[ac]

Florida Statutes

. This corporation has ligbility for intangible lax under . 199,032,
Yes

No

§. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

BEINHAKER, NEIL A
4060 C SHERIDAN ST
HOLLYWOOD FL 33021

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [*

11, Pursuant to the provisions ol Sections 607.0502 and 607. 1508, Flonda Statutes, the above-namen corporation submits this staternent for the purlaosa of changing ils registered
office ar tagistered agonl, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent. Ean familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

6 appointment as registerad

SIGNATURE e
Stgriane typwclor printed nieng of ragpshened agenl and ttle i appheakie (NOTE: Regisiersd Agen! sipnature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ 7 DELETE I 11 TIMLE [T change [ Addition
NAME BEINHAKER, NEIL A 1.2 NAME
sineer aooress | 4060 C SHERIDAN ST. 1.3 STREET ADDRESS
CITY - 51- 2P HOLLYWOOD FL 1.4 CITY-5T-2IP
me [T oeLeTE 21 TNILE [T €hange [J Addition
KAME 22 NAME
STRFET ADBRESS 23STREET ADDRESS
Oty ST 2 2 4L0Y-51-2P '
T [T DELETE 31 TI1LE [ Change L Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREEY ADORESS
CITY - §1-21P 34.CITY-§1-2P
B [T CELETE 41 TME O Change ] Acdition
NANE 4.2 NAME
S16EET ADDRESS 43 STREET ADDRESS
CITY -5T-21F 44 CITY-5T-2IP
TIILE U] DELETE 51TILE (I Change [ Addition
NAME 57 NAME
STHEET ATURESS 53 STREET ADDAESS
CNY-S1-pp & 4 CITY-5T-2iP
TiHE [ DRETE 61TILE [Jchange [T Adaition
NAME GINAME
STREE! ADDRLSS 6.3 STREEY ADDAESS
Y- §1- 2P 6.4 CITY-ST-2IP

14, t do hereby cerldy thal the mformation supplied wilh this filing doss not qualify for ihe exemption staled in Section 119.07(3)(1), Florida States. | further certify that the

infarmalion inchicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal sffect as f made under oath; that
Lam an othcer or director of the corporalion or the receiver or trug#te empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Block 13 if changed, or on an atlagn ith an address, ) ]
SIGNATURE: A NG BEnviler  Vlolyy  ArY-997-6 L0

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR B

CR2E034 (9/96)



