2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26, 2005 8:00 am

DOCUMENT # J36078 ecretary of State

1. Entity Name 04-26-2005 90131 048 ***150.00
NAPOLEON G. BEQUER, M.D., P.A.

Principal Place of Business Mailing Aadress
C/0 NAPOLEON G. BEQUER C/0Q NAPOLECN G. BEQUER
130056 SOUTHERN BLVD STE 235 13005 SOUTHERN BLVD STE 235
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
WSS NWireg WSy DL | eSS Qs U O

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)

S\A_\\FE ‘g-oo & N % \M\\(c m
City & 1&‘ - City & State™ 4. FEI Number Applied For
LG%MQ . %; \-—thi\bx N 59-2723885 Not Applicable

Zip Country dip Country ! . $8.75 Addilional
Q 5. Certificate of Status Desired "
’-':5::) N\ \b O ’b j N\D D 5% m Fee Required
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name D

SESEESUESS%%EI%N G. Straet Address (P.0O. Box Number is Not Accepiable)

TAMPA FL 33612

City FL Zip Code

8. The above na the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept

the obligations

SIGNATURE

SngHﬁ,‘VfFanmod narma of registered agenM tils 1t applcable {NOTE Regmlered Agenl signatura reguired when reinstating} DATE
FILE NOWV'" FEE 1S $150.00 . - N
N 9. Etection Campaign Financing $5,00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
" 10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE bp - O pelete TILE [ Change ] Addition
NAME BEQUER, NAPOLEON G. NAME
SIREET ADDRESS | 2345 APPALOOQSA TRAIL . STREET ADDRESS
CITY-Si-2IP WELLINGTON FL 33414 CITY-ST-21P
TiiLE O Detete T O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-si-2ap CITY-ST-2IP
TTLE [ palete TMLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TIILE [ Detete TILE [ Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZP
fILE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CIY-5T-IP
TILE 1 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-71P CITY-S1-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flonda Statutes. | lurther certify that the information
port is trug/End accyratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report of supplemeanial rey 1 | ; r
¥ this repar] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

-12. | hereby certily that the in
of the corporation or the fgcéi

0\\@:9\025 B0

ylime Phona ¥

SGNAFIHE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR




