2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEON C. BEELER, II', MD., P.A,

H24506

Secretary of State

03-04-2003 90062 015 ***150.00

Principa! Place of Business
% LEON C. BEELER. lll. M.D.
27 COUNTRY CLUB RD
GOCOA BEACH FL 32931

Maiting Address

% LEON C. BEELER. I, M.D.
27 COUNTRY CLUB RD
COCOA BEAGH FL 32931

JUUE1336

2. Principal Place of Business

3. Mailing Address

IR I b

Suite, Apt. #, etc.

Suite, Apt, #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4., FEI Number Appiied For
59-2464615 Not Applicable
Zi Countr Zi Count it
P ouniry s i 5. Certificate of Status Desired J 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent “7.”Name and Address of New Registered Agent™  ~
- Name

BEELER, LEON C., Ill, MD.
27 COUNTRY CLUB RD
COCOA BEACH FL 32931

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

; 8. 7Thé above named entity sibmits this staternent for the purpese of chan
- §-tha_r3t\_ugations of registered agent.

.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B T L B SN DR

. SIGNATURE -

Signature, typed or Eﬁnlad name _of registered agent and litle if apglicable‘

{NOQTE: Registered Agenl signatura required when reinstating) :

FILE NOW!!! ‘FEE IS $150.00

L . coRE
oAl

9." Election Camfié_i'g'n Fifiarging

»$500 May Be

After May 1, 2003"Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

O

Added to Fees

OFFICERS AND DIRECTOAS

10. 4' 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Gelste TITLE [CJ Change [ Addition
NAME BEELER, LEON C., Ill, MD HAME

sTReeT ADDRESS | 27 COUNTRY CLUB RD STREET ADDRESS

CITY -5T-21P COCOA BEACH FL CITY-S$1-2IP

TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-S7-2IP

LE - st e e —*petete ——" e -~ —— - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-7IP

TITLE 3 Deleta TITLE [ Change [ Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-7IP CITY-ST-2IP

TILE O pelete TMLE [ cChange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O celete TLE [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ) CITY-ST-21P

12. [ hereby certify that the information supplied with this_f
indicated on this report or supplemental report is tru€ an
of the corporation or the receiver or trustee empoered 1
changed, or on an attachment with an addres: -

SIGNATURE:

afe and that m

£s not quallfy for the gxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

‘?j / & /; B B -T1-3555

bate

Daytime Phone #

A~

CR2E034 (10/02)



