FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" e
PROFIT ?;g“ e FLORIDA DEPARTMENT OF STATE '
CORPORATION L E . {'*‘ Sandra B Mortham
ANNUAL REPORT 3\ e Secratary of State
1996 R O DIVISICN OF CORPORATIONS
1. Corporabon Name ( )
MARK S. BEATTY, M.D., P.A.
F’lir1<2;| o Pt of Fueingos Mailng Address ”II"' I"“ II”I Iml I"Il "III "" I’I'l ||||“|I|' Iml Iml Im”ll’
931 E OGEAN BLVD 31 E OCEAN BLVD #
STUART FL 34994-2429 STUART FL 34994-2429
3. Dale Incorporated or Qualfied | 3a. Date of Last Repart
| 2. Pincipal Pace of Business [ 2a. Maiing Address 4. FEINumber Appiied For
[21| e _2_5J 59'1225977 Not Applicabie
 Suite, Apt#, ete | Suite, Apt #, etc. 5. Cortificale of Status Desirad 0 $8.75 Adcfilional
[22[ 27] Fes Required
Gy & Stae | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Frust Fund Contribution Added to Fees
LS _ Country | 2p Country 8. This corporation has kabilit intangible tax under s 199.032,
24 25 29 30] Fiorida Stalutes Yos [No
_.B. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
BEAI | Y, MARK S 82| Streat Address (P.0. Box Number is Not Acceptable)
931 E. OCEAN BLVD.
STUART FL 34994 83
84| City FL 85| Zip Code
1L Parstant 10 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporaton submits this statement for the purpose of charqing its registered ofice
or regrstered agenl, o boln, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as régistered agent. 1 am
familiar with, and accept the obligabions of, Section 607 0505, Florida Statutes,
SIGNATURE o . T - - .
B __?:_»,_\‘__l f'._n, lvrlﬁw LS SOU I IR f*f f_tg‘“r—»'(-:i agpnt and tle it 87)['I\‘r|.'|ii-_ INOTE Fledisterod Agant s.gnah re recai-ud when renstating} DATE G’,;
12. . o OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘
m.i PD [] DELETE 1 1TILE [ Change  [C] Addition r
Rt BEATTY, MARK S. 1.2 NAME 3
sk aooness | 931 E. QCEAN BLVD. 13 STAEET ADDREES g
G s ne STUARTFL o L 1A CTY-51-2P &
11 [} DELETE 2 1UILE [ Change  [] Additon | ©O
haxt 2.2 NAME
SIHE ) ADDHE§3 2 3STREFT ADDRESS
Giv-se-ge o . o 24 CHY-51-21p
[IN: [ DELETE 3 ¢TI {]Change  [] Addition
AR 37 NAME
STHIET ATHNESS 3.3 STREET ADDRESS
Cre-stqw - : 34CHY-ST-71P
Wi [ DELETE 4.1TMLE [0 Change [ Addition
HakN 42 NAME
STHIEE ADRESS 4.3 STREET ADDRESS
L ony-Spae 44 CITY-51-2IP
II.F [} DELETE 5 1THLE [[] Change [ Addition
HiaME 52 NAME
STHEE " ATIHESS 53 STREET ADDRESS
| Cresap o o o B 54 CHY-ST-2IF
TELE [CJ DELETE 6 1TITLE (3 Change  [] Addition
N £.2 NAME
STAbEY ADDR: 55 6.3 STREET ADORES:
ovest | o 64 CITy-51- 20
14. + do hereby certify that tho information suppled with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information inchaated on this annual report or supplemental angyial report Is true and accurate and that my signature shall have the same legal effact as if made under
ozt that | am an offcer or director of the cogepration or tig receiver or truglgl: empowered to execule this raport as required by Chaptar 607, Florida Statutes; and that my name
appaas in Block 12 o Block 13 if charg . A . ress. /
SIGNATURE: _ ) e e U k= s 1
SIGNATURE AND TYPED OR PRINTED NAME?/ A OR DIRECTOR Data Dane Fhona 4




