2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F68663 Aug 15, 2005 08:00 AM
1. Entity Name
Secretary of State
HILTON BECKER; M. D P.A,
Principat Place of Business Mailing Address
5458 TOWN CENTER ROAD . 5458 TOWN CENTER ROAD
STE. 101 ) STE 101 _
BOGCA BATOM FL 33486 _ . BOCA RATON FL 33486
us - us
2. Principal Place of Business ] e 3. M;nling Address ]
Suite, Apt. #, etc. _ Suite, Apt #. etc. and MOORE CR2ED34 (5/05)
City & State ] T oy & state — 4. FEI Number Applied For
B _ o 59'2163797 Not Applicable
Zip Courtry Zie Country 5. Certificate of Status Desired O $8.75 Additional
e ) Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Narne
BECKER, HILTON
5458 TdWN CENTER ROAD Sueet Address {P.O. Box Number is Not Acceptalble)
STE. 101 =
BOCA RATON FL 33486
City F L Zip Code
8. The above named entity surt;ni; t’hTS: §létement for the purpese 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 — I— ; : .
Signatury lypad o printsd name of ¢ sgslered agem and tte f appheabio {NOTE Rogistarad Agent signature tequifed #han tesnsiating) OATE
FILE NOW!! FEE is $550.00 S.607 193(2){b), F.5., allows far the waiver of the $400.00 ! ) . )
DUE BY September 7, 2005 | latefee By checking this box, the corporatior: certifies it .E:Iz:'g: ncdag :{?&?Suig:m[g ffd;?j(:oh;?;sse
Make Check Payable to Flo:lda Department of state did not recelve prior notice. Fee o file is $150.00. [ '
10, _QFFICERS AND D’uF!ECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE .{PD 2 Delete Ui O Change [ Addition
HAME BECKER, HILTON MD NAME ”l}nﬂ -«H} . '3*%
[}
SEET ADDRESS | 5458 TOWN CENTER ROAD #101 STREET ANDRESS GRS }'ﬁ% gﬁﬁﬁg {08 590,00
crv-sr-zp | BOCA RATON FL , CHY ST ThomeE e e
I O Delete 1t [ change  [J Addition
NAME NAME
STHEL [ ADDRESS SIRFET ADDRFSS
T OIS 2P =507
fi T petate e M Change ] Adaition
NAME NAME
SIRLE ADOACSS IRFFI ADDRFSS
CiTY-$1-2IF o l CIY-31-4F
HiLL 1 Delete itk CIcChange  [J Addition
NAME NAME
STRELT ADORESS SEREET ADDRTSS
CHy-S1- 2P - CiIY-Si-71p
g [ Delete THLE [J Change [ Addition
NAME NAME
STREET AQDRESS STREET ANDRESS
CIry-si-2ip ] _Q vvestze
e [ Detete ANLE [ change  [T] Adcitian
NAME HAHE
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP P LIy -S1-2IP
12, | hereby certify that the informaltion supplied with ﬂ’lES img dges netqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue pala and that my signalure shall have the same legal effect as if made undar cath, that { am an officer or director
of the corporation or the recalver or rustee empy --' 2 £ poTPas required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregé
SIGNATURE: _ : 8lalos Slol- 394 - (leSio
SIGNATURE ANDIFTREESR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Clale Daytens Phone #




