2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # H24506 Feb 28, 2001 8:00 am
T By Nare Secretary of State
LEON C. BEELER, lil, M.D., P.A 02-28-2001 90111 008 ***150.00
Principal Flace of Business Mailing Address
% LEON C. BEELER. lil. M.D. % LEON C. BEELER, Hl. M.D.
27 COUNTRY CLUB RD 27 COUNTRY CLUB RD et K74 B N B B
COCOA BEACH FL 32931 COCOA BEACH FL 3283
2 PrlﬂClpa\ Flace of Businoss 3 Ma,‘mg Address ”llll]l ||‘| ”I‘ III I 'ani" l]l" ]Il'
Suite, Apt. #, etc. Suite, Apt #, ete DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.2464615 Apglied For
z Count zi Count it
|p ouniry ® ouniey 5. Certificate of Status Desired | $8.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
BEELER, LEON C., lli, M.D.
Street Address (P.O. Box Number is Mot Acceptabie)
27 COUNTRY CLUB RD
COCOA BEACH FL 32931
City ::‘H Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wpod o printed name of reg'siered agent and tite i spplicable {NOTE: Registered Agen? signature reaued wher reiraiating) DATF
8. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 1S $150.00 . ) .
10. Election C A Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 seten patan “lmnung $5.00 May Be
T8 ' : Trust Fund Contripution | Added to Fees
(See criteria on back) [ Make Check Payable jo Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN 1
ML DpP L Delte TIME [ Crange ] Agdiien
NAE BEELER, LEON C., ill, MD NAKE
steeeTamorEss | 27 COUNTRY CLUB RD STREET ADDAESS
CITY-ST- 2P COCOA BEACH FL CITY-S7-2IP
TILE [ Delete TITLE [ Change ] Acditon
MNAME MAME
STREST ADDRESS STREET ADDRESS
CTY-ST1-21P CITY-ST-2IP
TITLE 1 peiete TITLE O] Crange ] Additon
NAME HAME
S:REET AZDRESS STREET ADORESS
CITY-GI-212 CITY-S1-ZIP
TITLE O Delete TILE [T Change [ Additior t
NARE NAME |
STREET ADURESS STREET ADDRESS i
CITY-S1-21p CITY-ST-71P
TTLE [ pelete TILE [ Change [ Addion
MAME NAME
STRLET AUSRESS STREET ADDRESS
CITY-Sr-ZiP CIY-S1-21P
TITLE 7 pelete THLE [ Cranga T Additon
MAKE MAME
STREET ADDRESS STREFT ADDRESS
CITY-S7- 217 A CITY-37-ZIP

13. | hareby certify that the information suppliedvithfihis filing does not qualify for the exemption stated in Section 118, 07(3)( 3, Florida Statuies. | further gertily that the inforrmasion
indicated on this report or supplemental regort if true and acgurate ang that my signgture shall have the same legal effect as if made under oath; that | am an officer or di
of the corporation or the receiver or trusteg e " lired by Chapter 607, Florida Statutes: and that my name appoars in Blocx 11 ar Bla

changed, or on an attachment with an 2
é/»/ o BT I5SS

] s Y
SIGNATURE:
SIGNATURE AND FYPED@K ERNTED NAME OF SIGNING OFFICER OR DIRECTOR ot

Dayt rotrans s

CR2EQ34 (10/00)



