2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H24506 Feb 06, 2004 08:00 AM
3, Entily Name Secretary of State
LEON C. BEELER, Ili, M.D,, P.A,
Principat Place of Business ... Mailing Address
% LEON C. BEELER, II!, M.D. % LEON C. BEELER, i, M.D.
27 COUNTRY CLUB RD 27 COUNTRY CLUB RD
CQCOA BEACH FL 32931 COCOA BEACH FL 32821
Suste, ADt, #, atc. Sutte, Apl. #, 21C, MOORE CR2E034 {1 1/‘03)
City & State City & State - 4. FE! Number Applied For
o 59-2464615 Not Applicable
Zip Country zp Country 5. Gertficate of Status Desired O ?i‘gigfﬂm’”a‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E$ %OESN%%Q%EGQ [hgl .D. Street Address (P.0. Box Nurmbear is Not Asceplable)
COCOA BEACH FL 32831
City ' — FL Zip Coda

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonida. | am familiar with, and acoept
lhe obhgations of registered agent.

SIGNATURE - : - .
Sgranre, yaed o prnisd aame of registared agent and Wike f sopkcable {MNOTE. Regrilas e Agent sgnatue ragquired when reinsialing} DAYE
FILE NOW1ll FEE lS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 | Trus! Fund Contribution. T Added to Fees
"Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS _f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ belele TITLE [ change [T Additian
HAME BEELER, LEONC,, i, MD NAME
STREET ADDRESS |27 COUNTRY CLUB RD STREET ADDRESS UODO0n0=8098
TYSTZP  |COCOM BEACH FL DIty -51-2 O2A08/04-80124-018 150, 00
Mg 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADGRESS
CIE-ST-1p oY -51-79 i
TME [T Delete N B D change [ Addilion
NAME NAKE
SEREEY ADDRESS STREET ADDAESS
T -ST- 2P § cmv-sr-oe
THE 3 Delete § e Cchengz [ Addition
NAME HAME
STREET ADDFESS STRFET ADDAESS
LT -$1- 7P CATY-51- 2P )
E [ belete _F e [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$7- TP CITY-57-2P
TME 1 Delete TMLE [ JChange [ Addition
HAME MAME
SYREET AODRESS SYREET ADDRESS
CITY-S1- 2% VY -51-2P

12 1 hereby certify ihat the information supphipd with this filing does not qualify for the exemption siated in Sectior 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporation or the receiver priruglee empowerad tgrexecute this report gs required by Chapter 607, Fiorida Statutes: and that my name appears in Block 1C ar Block 11if
changed, or on an altachment with an , with aiLsther bl empowered.

SIGNATURE: leas Besetl 9/*/0“ B - W - IH5

§<smm.ms AND yﬁa DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dwytne Priong it




