FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

i i

FLORIDA DEPARTMENT OF STATE
Sandra 8. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LEON C. BEELER, I, M.D., P.A.

H24506

(8)

00O

Priccipal Plase of Business

% LEON C. BEELER. . M.D.
27 COUNTRY CLUB RD
COCOA BEACH FL 32931

Mailing Address

% LEON C. BEELER. . M.D.
27 COUNTRY CLUB RD
COCOA BEACH FL 32981

3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/08/1984 07/21/1995
[ 2. Frnipal Place of Business “2a. Mailing Address 4. FEI Number Applied For
2} o L ;5—‘ 59'2464615 Not Applicable
Sute, Apl. #, elc | Suite, Apt. #, etc, 5. Cortificate of Status Desired O $8.75 Additional
22[ N L 27] Fao Reguired
iy 8 State | CiysState 6. Elaction Campaign Financing $5.00 May Bo
231 23! Trust Fund Contribution 0 Added 1o Feas
on | __County Zip Country 8. This corporation has liabiity for intangible tax under s 199082,
24J ] El o @_ m Flarida Statutes O ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
I - - 81| Name
BEELER' LEON C“ III- M-D' 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
27 COUNTRY CLUB RD
COCOA BEACH FL 32031 B3
84} City B3| Zip Code
FL |

Nt o the provisions of Sections 607 D502 and 607. 1508, Flonda Statutes, the above-namead ¢or|
e with, and accepl the obligabons of, Section 607.0505, Forida Statutes.

SIGNATURE

poration submits this statement for the purpose of changing its registered office

stered agant, or both, in the State of Florida. Such chan%e was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered agent. 1 am

Etiptbars e Gr proobed name of pey srercd agent and Tl if appocatin

T HOTE Ragsiensd Agonl signaturs reauired when renstating!

DATE ——
| 12, T TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 %
Nite pP [ DELETE 11 TLE O Crange [ Addition | =
(78 BEELER, LEON C., I, MD 1.2 NAME 3
SRR 27 COUNTRY CLUB RD 1.3 STREET ADORESS &
7 -:J'n-sw-mr'_ L COCOA BEACH FL A 14CITY-5T-21P &
Ik [ DELETE 2 1TME [ Cange [ Addlien | ©
RN 22 NAME
SR DGR SS 23 STREET ADDRESS
Leresepe  f . 24CITY-51-2P
TN [C] DELETE 31T [] Change  [J Additon
HaLE 3 2NAME
SR AR TS 23 STREET ADDRESS
oIS e o 2401V -§T-7p
Ik ) pELETE 4 1THLE [ Change  [] Addition
HaME 42 NAME
SHRTH ADDRESS 4 ASTREET ADDRESS
Crr 8 n _ e 44CTY-SI- 7P
i [ DELETE 5 1TIILE [ Change [ Addition
KAME 52 NAME
S ADERISS 5 3STAEET ADDAESS
L CTr-sl2f e L 54CITY-ST-2P
Thi () DEVETE 6 17ITLE [ Change  [] Addition
KAV 62 NAME
SIMLET ADORE 53 63 STREET ADDRESS
Clv-S1ar 64 CITY-ST-2P

14. 1 'dos nersby’ cenify that the infarmation suppled with this iing s volantarily furmished and does ot qualr

aath, tat L am an offices or dirsctor of the corparation o the receiver or trustee empowered 1o exacute
anpoats in Biock 12 or Biock 13 if gganged, or on an attachment with an address.

AT

Sl G NATURE: ) ’;ﬁrfunt AND TYPED OR PRINTED lé&g%'ni%?&h%%{%i@’"%pm -

fy for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further

Georlfy that the informabion indicated on this annual repont or supplemental annual report is trus and accurate and that my signature shall have the same legal efiect as if made under

this report as required by Chapter 607, Florida Statutes; and that my name

(]8T L7 KY-as85"

Daytime Prons #




