2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

TDOCUMENT # J3¢078

1. Enuty Name

NAPOLEON G. BEQUER, M.D., P.A.

Apr 30,2004 08:00 AV
Secretary of State

Principal Place of Business
C/0 NAPOLECN G. BEQUER

Mading Address
C/0 NAPOLEQON G. BEQUER

13005 SQUTHERM BLYD STE 238 13005 SOUTHERN BLYD STE 235
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
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ar teay =, ee will be §550. - Trust Fund Contribution. Added ta Fees
Make Check Payable to Florida Department of _S_tatek_
5 e g iomn  Sutectagaet 3 GE hnl
10, OFFICERS AND DIRECTORS _  EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_} :
L DP 5 Delete THLE Il change [ Aot
fadE BEQUER, NAPOLEON G. i HAME f og
STAEET ADDRESS [ 2345 APPALOOSA TRAIL STRELT ADDRESS {5 !83989__%325_6{;8 ang. oo
CHY-ST-2P WELL!NGTQN FL 33414 e .. N LK o ) . . R
mE CI Dafete fITLE D Chanqe D A
HEME HAME
STREET ADDRESS STREET ADDRESS
Sity-gr.21p B . .. § Cm-st-mp _ - SR |
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CIpt -SYeTR _ L ] Gy-5-2p - _ LT oy el
THE 1 Deiete TRE O Change £ Aoditio
NANE NAME
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indicated on this repon or sugg
of the corporation Or the receivs
changedi, or on an attachmenthify

SIGNATURE:

femental report is true and accwrate and that my

0 exs

other e ermpowered.
/ 2 ,, A R .
s A
- e Dayterg Ptona #

sxmmf;’mn YPED OF PRINTED NAME OF SIGRIRE DFFICER OR DIRECTOR

12. | hareby cerlify that the infarrnation supplied willt this filing does not qualify for the exemplion sizled in Seotion ns.ﬁ?ga)(i). Florida Statstes. | farther certify thal the information
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