-

=Goo UNIFORM BUSINESS

REPORT (UBR) FILED

presay A
ity

Name

JCUMENT # H24506
FON C. BEELER, I, M.D., P.A.

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90080 039 ***150.00

Tace Of Business

-~ . BEELER. il M.D.
CLUB RD
BEACH FL 3283

Mailing Address

% LEON C. BEELER. Nl. M.D.
27 GOUNTRY CLUB RD
COCOA BEACH FL 32931-2047

iy

i

HETINN T

Vnipal Flace of Business 3. Mailing Address
st Apt # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Civ & State City & State 4. FEl Number 2464615 Applied For
59— Not Applicable
7 Zi iti
ki Country P Souniry 5. Certificate of Status Desired O $8.75 Additional
. ' Fea Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

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

Strest Address (PO, Box Number is Not Acceptable)

City Zip Cede

FL

Ine above named enlltth fopthe pi

hse of changing its registered office or registered agent, or both, in the State of Flarida.

(32 | 300

- Sigratura, typsa orifted MV Md agenr and title if apphcable

(NCTE: Registered Agent signature required when reinstating}

IDATE / -

This corporation is ehgwl‘y its Intangible

Tax filing requirement and elects to do 59,
O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 " 10. Election Campaign Fiﬁéncmg ) - $5.00 May Be

Trust Fund Contributicn. _ Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

| I3

{See criteria on back)

. OFFICERS AND DIRECTCRS
Dp i

BEELER, LEON C., I, MD

27 COUNTRY CLUB RD

COCOA BEACH FL

TITLE [ change [ Additien
NAME
STREET ADDHESS

CITY-ST-2IP

(T Delats

cT 7ID
P H

CR2E034 (9/99)

TLE [] Change [ Acdition
NAME
STREET ADDRESS

CITY-ST-ZIP

[ Delete

oT 7D
[P

TILE

NAME

STREET ADDRESS
CITY-§T-2iP

] Delete “"[change [ Acditian

w
==
e

TILE [J Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

[ Delate

ADLEGE,

cT 7P
oo

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ change  [] Addition

[ petete

ANLESE

cT 71D
o L

e,

[ change  [] Addition

3 Delste TILE

NAME
STREET ADDRESS
CITY-S§T-2IP

| hereby certify that the information suppli

ed
indicated on this report or supplementa! rt;g%gtr e and accurate and ihat my signature shall
pof i to eyecute this repg)

of the corporation or the receiver or trusteg’e
changed, or on an attachmenit with an agdge

URE:

S ni AT
==

lh|s/fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lo 8. Bee Lo X 8oL - 154

Date Daytme Phone #




