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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

H24506
LEON C. BEELER, Iil, M.D., PA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Principal Place of Business

% LEON C. BEELER. Il M.D.
£1 COUNTRY CLUB RD
COO0A BEACH FL 32931

Mailing Address

% LEON C. BEELER. il MD.
27 COUNTRY CLUB RD
COCOA BEACH FL 32931

FILED

May 20 1998 8:00am

Secretary of State

NN A RO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/08/1984

2. Principal Placa ol Businass
21]

Suite, Apl. #, alc.
22]

i;.ﬁhdﬂllll1g Address
26

. FE! Number

Applied For

59-2464615

Nol Applicable

Suite, Ant. #, ele
-
21]

, Certificate of Stalus Desired (l

$8.75 Additional

Fee Aequired

s City & Stale __ Ciy & State 8. Election Campaign Financing $5.00 May Bo
E________ e o ggl _____ Trus! Fund Contribution Added to Fees
Zip Country _ Zip Country 8. This corporation owes Or has paid the current year Intangible
Eﬂ 26 28 m Personal Property Tax due June 30. Oves Owno
. 9. Name and Addres_gﬁoi F:urrem Regislered Agent 10, Name and Address of New Reglstered Agent
BEELER, LEON C., Ill, M.D. 81| Name
Byl - 27 COUNTHY cLue RD B2{ Street Address (P.O: Box Number is Not Acceplable)
- COCOA BEACH FL 32031
83
84| City

FL las] Zip Code

11, Pursuant to the provisions of Sochons 607 0602 and 6071508, Flanda Slalules, the above-named corporation submits this slalernent for the purpose of changing its registered
office or registercd agent, or both, i the: State of Florida Such chango was authonzed by the corporation’s board of directors. | hereby accep! the appointment as reglslered
agent. I am familliar with, and accepd he obligations of, Seclion 6070505, | lorida Slatutes.

. | sIGNATURE

Signature. typedl of poced e of tegistired agend and Wit appdcatde {NOTE Ragistorad Agent s.gralure requited when reinstaling) DATE =
12, OITICERS AND DI s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE P [T betere TATILE " change LT Addiion | =
NAME BEELER, LEON C., fil, MD ' 1.2 NAME §
sireeraooeess | @7 COUNTRY CLUB RD 1.3 STREET ADORESS o
¢ ] omyst.ze COCOA BEACH FL 1A CITY-§T-2P &
| e ] oEceTE 21 TITLE Tl change T Aadition |
§op ame 27 NAMD
5 | STREET ADDRESS 23 STREET ADDRESS
b ervestze o o 2 4CITY-81- 2P
e [ petete 21 1ML Clchange [T Asdition
NAME 37 NAME
SYREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-2IP L 34 CITY-51-2P
TILE [T DELETE 41 TILE Cl change [ Addition
HAME 4, 2 NAME
;| STHEET ADDRESS 4.3 STREET ADDRESS
Pl oemy-sT-ap B 44 CiTY-81-2P
oo Tme [T GELETE 51 HILE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P L o 54 CHY-§T-21P
TLE T T okLeTe PYRLI: [Tchange L] Addition
NAME 6.2 NAME
% | smeer aDoRESS 5.3 STRELT ADDRESS
T | om-stze . §4CITY- 51 7P
' 14. | hereby cedtify that tic infortnation supplicd with this filng does nal qualily for the exemption staled in Section 119.07(3)()). Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental anowal report is Irue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the: receiver of lrustee empowered o cxecule this reporl as required by Chapter 807, Florida Stalules; and that my name appears in
wilh an address

Block 12 or Block 13 if changed, or WN thime _
o P vl

b 20 _ Gl i /m o1l v



