MU e m A st adnd e n s hnd o ml e A sl m

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPCRT Secretary of State

1998 DVISION OF CORPORATIONS S ecret ary Of St a‘te
DOCUMENT # F53871 (2)

1. Corporation Name

BYRON R. BEARD, D-M.D., P-A.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 22 1998 &:00am

IR CE TR AR AU

Frincipal Place of Business Mailing Address
524 OCEAN AVE. 524 OCEAN AVE.
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32051
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/17/1981
2, Principal Place of Business 2a, Mailing Address 4. FE| Nurmnber Applied For
2_1| E] 59-2136362 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, stc. N i
j P _I : i 5. Certificate of Status Desired O $8 75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |26} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ E‘ ;l Personal Property Tax due June 30. }:| Yes [:] No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRESE, GARY B 81| Name
930 S HARBOR CITY BLVD #505 82| Streel Address (P.O. Box Number is Not Acceptable)
MELBOURNE 32901
83
84| City FL 85| ZipCode

11. Pursuant 10 the provisions of Sections 6070502 and 607.150€, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
ffice or registered agent, or both, in the State cf Florida, Such change was authorized by the corporation's beard of directors. 1 hereby accept the appaintment as registered
agent. | am famifiar with, and accept ihe cbligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signalure, typed ar printed name of reg:sterad agant and title if applicabie. {NOTE' Registerad Agent signatura required when rainstating) DATE
12, QFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 12
TILE PDTS [ pELETE 1ATILE T "' [T change [T Addition
NAME BEARD, BYRON R 1.2 NAME
sTeer aomRess | 439 RIVERVIEW LANE 1.3 STREET ADORESS
CITY-5T-21P MELBOURNE BEACH FL . 1.4 GITY-§3-21F /
TLE VP (¥l DELETE 2.1 TITLE YA [TcChange  [MFAddiicn
NAME BAIKER, MICHAEL A 22NAME 9. HudTER QorianS
sterT aoDaess | 1822 SABAL PALM DR sasweeaoness | 98 Atlantic. ALudD é-4
CITY-$T-ZIP MELBOURNE FL P A R (s YT WA HArRGoe. Hek Fil. 329 37
T0TLE [T DELETE 31TMLE - [T cChange ] Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy -§1- 2P 34. CITY-57-2I :
THLE L] DELETE 41 TITLE [Tchange I Additicn
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 GITY-S1- 2P
THLE ] DELETE 571 TIMLE L1 Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P 54CITY-81-2P
TALE [_] DELETE 8.1 TITLE T JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T- 2 P o 6.4 CITY-ST- 2P
14. | nereby cartify that the Inforrpftiph supplied with thig’fitng dgés pat qualify for the exemption stated in Saction 118.07(3)(7), Florida Statutes. | further certify that the information

Rat my signature shall have the same legal effect as if made under oathy; that | am an
eport as required by Chapler 607, Florida Statutes; and that my name appears in

/v 71—/ T Yp7 I3y

indicaled on this annual rep, tue and accurate and
officer or director of lhe co

Block 12 or Bleck 13 if ch

r supplemental any
1atian of the receive,

SIS AIATIIES .

CR2E034 (10/97)




