2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2006 8:00 am
Secretary of State

DOCUMENT #603747 02-01-2006 90010 007 ***150.00

1. Entity Name

PBEA, P.A.
Principal Place of Business Mailing Address suuvuy o (4 u
109A IFK DR 109A JFK DR
ATLANTIS, FL 33462 ATLANTIS, FL 33462 :
01092006 No Chg-P CRZED34 (11/05)
DO NOT WRITE IN THIS SPACE p—
59-1420390 Net Applicable

0 $8.75 Additional

5. Certificate ot Status Desired :
Fea Required

6. Name and Address of Current Registered Agent

SHUGARMAN, RICHARD G., M.D.
109-A JFK DRIVE
ATLANTIS, FL. 33462

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. # am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, IyDed of printed name of regrsiered egent and ile ¢ appicable {NCTE: Registered Agent sigratune raquired wher resstabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
Trust Fung Contribution. Added to Fees

After May 1, 2006 Feo will be $550.00

10. OFFICERS AND DIRECTORS ]
TILE PD
NAME SHUGARMAN,RICHARD G

STREET ADDRESS | 109 A JOHN F. KENNEDY CIR
CiTY-ST-7IP ATLANTIS, FL

TTLE TD

NAME SHUGARMAN, RICHARD G.
STREET ADDRESS | 109A JOHN F. KENNEDY CIR
CIvY-ST-2IP ATLANTIS, FL

TiLE

NAME

STREET ADDRESS

o120 DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZIF

TImE

NAME

STREET ADDRESS
CITY-51-2IP

TMLE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | herahy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all ather like empowered,
) <
BIQe  SUHYBAIU®D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{SIGNATURE:




