£

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

FILED

. PROFIT 9 { LORIDA DEPARTMENT OF STATE Ma O 4 1 9 9 8 8 . O O am
CORPQORATION Sandra B. Mortham y i
N aan Sucty o s Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name (7)
JOSEPH BEELER, P.A.
!; Principal Flace of Businoss Mg Addross |||m| I"I”MI mllm“ Illl“"l I"" I’m II"IIIIH I'l“ Ill‘”ll’
1 3050 BISCAYNE BLVD SWITE 300 3050 BISCAYNE BLVD SUITE 300
i MIAMI FL 33197 MIAMI FL 33137
- DO NOT WRITE IN THIS SPACE
¢ 3. Date Incorporated or Qualifiad
: 2. Principal Place of Business o ';h. Mailing Addrass 4, FEI Number Applied For
21 L zj B 59-2031376 Not Applicable
Suite, Apt. ¥, efc. Suite, Apt. #, slc,
] P ‘ ; 5. Cortificate of Status Desired O $8'75 Additional
i 22 ;I Fee Requlred
) City & State Cily & Slale 8. Election Campaign Finansing $5.00 May 2e
E ..... a Trust Fund Contribution Added to Fees
Zip Cauntry Zip Counley 8. This corporation owes or has paid the syrrent year Intangible
24] 25 ! 29] [30] Personal Property Tax due June 30. ‘ﬁ\’es [ No
9. Nams and Addrqis o! gqr_rp_r_\_l_l_iqgls_te_w_ed Agent 40. Name and Address of New Reglsterad Agant
BEELER. MG 81| Name
3050 BISCAYNE BLVD 82| Eiroal Address {P.0. Box Number is Not Acceptable
: MIAMI FL 33137
= 83
L 8a] C Zip Cod
¢ ity 85| Zip Code
FL
N 1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, ar both, in tho State of Flonda_Such change was authotized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar wilh, and accept the obligalions of, Section 607.0505, Florida Slatutes.
SIGNATURE ___ . . .
: Signature, typnil o prdiledd nan e of n_-ﬂ-um‘! i”'m e Lt o apipd i sde (NIt Registered Agont signature required when reinstating) DATE f::
. 12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
SETT D [T GELETE 11 THLE [Jchange [ Addition E
L. ] NAME BEELER, JOSEPH 1.2 NAME §
. | smeevaonness | 3050 BISCAYNE BLVD 13 STREET ADDRESS &
| oy-1-2% MIAMI FL 14 CITY-5T-2P &
AT : [ DELETE 21 TILE [J Change  [_] Avgition | O
Lol NaME BEELER, M G 2.2 NAME
t | steeraporess | 3050 BISCAYNE BLVD 2.3 STREET ADDRESS
i | om-srae MIAMI FL L 2.41Y-5T-2P
P onme T orcete A1TITLE [ change™ [T Addition
ol wee 2.2 NAME
£
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-ST-21P o 34. CTY-ST-2P
Eo{ Tme CJ oriere 41 TILE CJ Change [T Addition
i Y 4 2 NAME
H STREET ADDRESS 4.3 STREET ADDRESS
L | emv-st-ze B 44 CITY-ST-2P
HLE [ pEcere 51 TIILE “[change T Addition
| NAME 5.2 NAME
£ | STREET ADDRESS 5.3 STREE] ADDRESS
£ | CTY-81-2p 5.4 GITY-5T-2P
£ [ mme | BGEE 61101LE " Change [T Addition
Eol e 6.2 NAME
‘ STREET ADDAESS 6.3 STREET ADDRESS
+  CITv-S1-29 B4 (i1Y-51- 2P
* 14. | hereby certify thal the information supplied with this filing docs nol qualify for the exemption staled in Section 119.07(3K(), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trusten empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address ’
'
PR R E E TS S B MO’#\.A nnA M (’4 D\ [ uu | If. Q n :)q }00 2”(#‘—.”/.-2@




