2004 FOR PROFIT CORPORATION ~ FILED
- _ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # FeB663 ecretary of State
1. Enfity Name 04-19-2004 90252 011 ***150.00
HILTON BECKER, M.D., P.A.
Principal Place of Business Mailing Address
5458 TOWN CENTER ROAD .. 5458 TOWN CENTER ROAD T
STE. 101 STE 101 . . , .
BOCA RATON FL 33486 BOCA RATON FL 33486 ‘
us us

Suite, Apt. £, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Applied For
N 59'21 63797 Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C - S - . - e = s — - |- Name e e it o o o e e U
gfé:BK?g,V\';'fl\ngngER ROAD ' Street Address (P Q. Box Number is Not Acceptable)

STE. 101
BOCA RATON FL 33486

City FL Zip Code

8. The abave named entity glibmy menl for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
sngnamryﬂdgrﬂ/pnmed nlfme of registered agenl and titls il apphcabie. (NOTE: Registered Agenl signature required when renstatng) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0O Added o Fees
11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TINE {Jchange  [J Addition
NAME BECKER, HILTON MD NAME
STREET ADDRESS [ 5458 TOWN CENTER ROAD #101 STREET ADDRESS
Ciy-s1-2IP BOCA RATON FL CiTY-ST-2IP
e O Delete TIME [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST-21P
TITLE 3 petete TALE O Change [ Addition

—NAME - =—— T — e e s e e e e BONAME - — e = =~ - - - - = T - e r——

STREET ADDRESS STREET ABDRESS
CITY-57-2P CITY-5T-2IP
TITLE ] Delete TITLE [CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE - £ Delste TITLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /') iTY-ST-21P

12. [ hereby certify that the information sdpplied with this filing does not qualify for the exemmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplepfental regdrt is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receivet or trusigempowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen¥wi S dekss, with all other like empowered.

SIGNATURE:

i r FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone &




