2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H245068 * - Feb 28, 2005 08:00 AM
1. Entity Name Secretary of State
LEON C. BEELER, lll, M.D., P.A.
Princlpat Place of Business Mailing Addréss -
% LEON C. BEELER, Ill, M.D, % LEON C, BEELER, llI, M.D.
27 COUNTRY CLUB RD 27 COUNTRY CLUB RD
COCOA BEACH FL 32931 COCOA BEACH FL 32931

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2EO34 (10/04)

City & State City & Stale 4. FE[Number | |Applied For

59'?%6"1? 157 [ ot Applieat
Zie Country Zie Couniry 5. Certificate of Status Desired O $8.75 .b:dditlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent

Name

EE%%SN%EQ%EL}BIHI’:{EA D. Street Address (PO Box Number is Not Acceptable) o o
COCOA BEACH FL 32931 -

P, City ' FL "z_ipc':ode

ed office or registered agent, or both, in the State of Florida | am familiar with, and acce;

< ﬂ} S"ﬂ'{

8. The above named antity submits fhs st r the purpoge of changing its regis

the abligatons of registered t

SIGNATURE -
- Signature, ypad of prTWanhﬁ tle | AmpEaLia INGTE. Fegrstarag Agent §.gnature requiec whon reinstating) DATE ©
" 3 ' '
FILE NOW!!! l'%ETS"s;S0.0go 00 9. Election Campaign Financing $5.00 may £
After May 1, 2005 Feq_a Will Be $550. TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFflc;EFIS AND DIRECTORS IN 11
TITLE DP 1 Delete Te [ Change [ ke
NAME BEELER, LEON C,, Hll, MD NAMIE
STREET ADDRESS | 27 COUNTRY CLUB RD . SIFEFT ADDRESS
CiY-ST-2iP COCOA BEACH FL SINY-SI-2P
! i - _ . Chanae -
,:,:::[ [ Delete it P LA gm0 L] Change T
. R Ny Ty P T L S N
SO ADDRESS SRR ADHESS A0~ -005 15080
Y si-aP oIyY-S1- 4P
e Ol elere | wier Dl omge Dlaes
Karr WAME
STREFT ADDRESS STHEET ADCRESS
Cle-51-21P CHY-51- 4P
TILE - [ pelete HIE T Change ] At
HAME NAME
STRECT ADDRESS STRIET ADCRLSS
CiY-ST-2IF CIe-S1-7ip
s Dol i [ change [ A
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-51-2IP CIf Y51 /P
n [ pelete it [JcChange  [J Advisi
NAM[ NAKE
STRET ADPRESS STHEET ADDRFSS
CIty-S1- 2P CITr-SE-21P
12. | hereby cerbfy that the information supplied with '|Iin§ does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. 1 {urther certify that the informatian
indicated on this report or supplemental reportigdry® and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directr

of the corporation or the receiver or rustee empd
changed, or on an attachment with an addrg |

#7
SIGNATURE: f

SIGNATURE AND TYPEDIGE PAINMD NAME OF SIGNING OFFICER OR DIRECTOR * Pare Daytime Prora ¥

vored to executy this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

el likg/empowerad
eon Biguswn  2fsly 8- g ~9555




