e FILED
2006 FOR PROFi¥ CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 685268 Secretary of State
1. Entity Name 02-06-2006 90077 038 ***150.00
JAN A, BECKER, M.D., P.A.
Principal Place of Business Maifing Address
727 VASSAR AVENUE 727 VASSAR AVENUE e e <4 T Y
T T | ‘ “m”ml INI‘ .I“ Iml I‘I“ HI“ m“ ““ |||n||‘ ~I |||]
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Appiied For
59-2215887 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O ?B.TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?‘IE:;:ZK[E)%F;]CAITEQ:I!'EMR'%TREET Street Address {P.0. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

8. The above named enity submits this staternent for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. yped or prated farme of regllered agant and ke  applicatde (NOTE- Regslered Agent sinalure reguied when renstaling) DATE

: FILE NOW!! FEE IS 5150 00.,
Aiter May 1, 2005 Fee Will.Be $550. DD
E_'Ma € Check Payable to, Florida Depanmenl of; State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. QOFFICERS ANC DIRECTDF!S 11. ADDITIONS /CHANGES TCO QFFICERS AND DIRECTOAS IN 11

TITLE P [ Delete TITLE Crange {1 Adiition
NAME BECKER, JAN A., M.D. NAME W 5 N D'DQ‘)\Q g re © S_W\Ld

STREET ADORESS |4101 N ORANGE BL.TR#131 STREET ADDRESS

CilY-ST-2IP ORLANDO FL CITY-ST-2IP 3 > R0

TILE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY - §T-ZiP

T M C O netpta e B _ - . . _Tchange  _I7] Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CIvY-s1-21 CITY-57-7P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-719

TIMLE [ Delete TITLE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2P

12. | hereby cartily that the information supplied wilh Ihis filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report o1 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 direcior
of the corporation or the receiver or trustee empowered to execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an atiachment with an address, witgll other like empowered

SIGNA;I'URE: (\} ~— aaiow ua\f\ LLR-03do

SIGNATURE AND T\'"ﬁD OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dot ynmc Phona #




