2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 605161

1. Entity Name

RICHARD

L. BECK, M.D, P.A.

Principal Place

31t N. MATTLAND AVE.
ALTAMONTE SPRINGS FL 32701

of Business Mailing Address

311 N. MAITLAND AVE.
ALTAMONTE SPRINGS FL 3270t -5416

2. Principal Pla

ce of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

VA

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90011 050 ***150.00

LUthdbalL

DO NOT WRITE N THIS SPACE

I

ALTAMONTE SPRINGS FL 32701

City & State City & State 4. FE! Number Applied For

59‘1526028 Not Applicable
L Country _lZip e Gounly e la coniticate OT‘Stams,DM_m'lSmuman
: ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BECKr RICHARD L. Sireet Address (P.C. Box Number Is Not Acceptable}
311 N. MAITLAND AVE.

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

§

igrature, typed er printed name of registared agent and tile if 2pplicable.

{NQOTE: Registarad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its 'ntangible
Tax filing requirement and elects to do so.

FILE NOW(!t FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria or back} O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pT (O Celete TITLE 3 Change [T Addition
NAME BECK, RICHARD L.M.D. NAME
sTReET ADDRESS | 399 N. MAITLAND AVE. STREET ADORESS
CITY-5T-2IP ALTAMONTE SPRINGS FL CITY-ST-2P
| _mme I - T l-beisle _TiILE . = - Ghange——[_] Addition -1-
NAME BECK, MARLENE NAME
sTreEeT A0cRESS | 311 N. MATLAND AVE. STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST- 7P
TILE O oelete ITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP
TIE [T Delete TIME O Change [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TILE {1 Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE {J Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-§T-21P CITY-§7-71P

13. | hereby ce
indicated o

ttify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
n this report or supplernantal repert 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 corporation or the receiver or trustee empowered to execute this report as redu
. changed..oron.an attachment with an address, with all other like-empowered—

SIGNATURE:

S vt SR TGl
20 N ].l] ‘.r*% {tog f;)

ired by Chapter 607, Florida Statutes; and that my name gppears in Block 11.or Block 12 if
R = T - At =

P
Y
ﬁ’/ 3&?'@ Y02 -5}
v Dai Daytime Phone #




