" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT "Feb 16, 2004 08:00 AM

DOCUMENT # 847561 Secretary of State

1. Entity Name
WILLIAM J. BEAN, M.D. & ASSCCIATES

Principal Place of Business Mailing Address
OFESSIONAL MEDICAL CORPORATION) OFESSIONAL MEDICAL CORPORATION)
5439 CICADA WAY. 5439 CICADA WAY.

PALM BEACH GARDENS, FL 33418-6002 US PALM BEACH GARDENS, fL 33418-6002 US

(R

Ll

LI

02122004  NoChg-P CR2F034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
72-0702312 Nat Applicable
5. Gertificale of Status Deslired. [ gigfq ‘ﬁf:;“"“ﬂ'

6. Name and Address of Gurtent Registered Agent
BEAN, WILLIAM J
5439 CICADA WAY DO NOT WRITE
PALM BCH GRDNS, FL 33418 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its reglstered office or registared agent, or both, in the Stale of Flyida. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

Signatius, hyped or printed Name of regisiered agent and tide ¥ appilcabls. {NOTE Ragislerea Agant signature raguirad when minstating) o . DATE

FILE NOWI! FEE IS $150.00 9. Election Sampaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contrisition. O Addedlo Fees

10. OFFICERG AND DIRECTORS N |
TILE PSD
Nkt BEAN, WILLIAM J.,8.D.

STRET ADDRESS | 5439 CICADA WAY, R - g ; . '
or-sr-ze | PALM BCH GRDNS, FL 02/16/14-80146-025 150,00

TME

NAME

STREET ADDRESS
Cmy-sT1-2IP
L

NANE

v DO NOT WRITE
e IN THIS SPACE

NARE,
STREET ADDRESS
CITY-ST-ZIP

TIFLE

MANE

STREET ADDRESS
ITY-ST-2IP
TN

NAE

$TREET ADDRESS
CIY-ST-ZIF

12. | hareby oerl] that the information supplied with this fuh dioes not qualify for the exemption stated |n Sectlon 118, 0'." 3Xi), Florida Statutes. § furthar certify that the information
indicated on t is report or supplemental report is true an accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or diractor
of the corparation of the receiver or trustee empowered o execute this report as raéguired by Chapler 607, Flodda Statutes, and that my name appears in Block 10 or Block 1% if

changed, of on an attachment with, with all other like empowerad.
SIGNATURE: %4__@ Ggons 2120
OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phor:e ¥




