s s

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

l PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON (;r Sandra B. Morlham
ANNUAL REPORT )

Secretary of State
DIVISION OF CORPORATIONS

) 1y
I g, -
. E00 uy V

1996 S pwsonor
DOCUMENT # L31663 (2)

1. Corporation Name

JAMES P. BEARD D.C., PA.

J—— 1111

Principal Place of Business ,‘(!;W-zr\g Adcless

%JAMES P BEARD %JAMES P BEARD

1920 W BAY DR #1 1920 W BAY DR #4

LARGO FL 34540 LARGO FL 34640 e

3. Date Incorporataed or Qualified 3a. Date of Last Report
L - | 11/20/1989 05/01/1995
2. Principal Place of Business | 2a. Marvg Addhess 4. FEV Numbser [ Applied For
£21 P — P A 59-2084659 | Not Appiicatis
Sutte, Apt. #, et L Suie ApL L 6 5. Certifcate of Siatus Desired O $8.75 Additionat

;ﬂ 27 Fee Required

City & State City & Stale 6. Eection Campaign Financing o 735_00 May Be
'E] Trust Fund Contritution Added to Fees

2in Counlsy 8. This carporation has liability for mtangible tax under s 199.032.
& 25 Floricia Statutes [J ves o

" 710, Name and Address of New Registered Agent

BEARD, JAMES P
1920 W BAY DR #1
LARGO FL 34840

85| 2o Code
L

1. Brsuant 1o Uve provmions of Seclions Bo7 0507 ani o Eloria Giattes, 1 abowe namad corporaton subnits s slatement for e puraose of changing its registered office
ar registered agent. or bath, in the Srate of Florda Such chiange was authianzed by the corporation's board of directors. | hereby ascept the appontmestt ag regislgrod agent 1am

familar with. ang accept the obigations of, Sect o 627.0505, Florida Stalules,
sowue _ Qagacen b@ Bet g& C.Fh
Sigrata I R K .

Epsatial i A bas gt ST T I ) —
EE—— R B T ADDITONSGIANGES 10 OF FICERS AND DIECTORS IN 17 ;%
TILE PVYT OELEEE T TILE [ Change [ Addition, 1
NaME BEARD, JAMES 12 HaME 3
smeeraooress | 1580 PARKVIEW LANE 135TheE : RODRESS ¥
CTV-§7. 29 LARGO FL I WEL-IIVS-TE - &
TLE o o o DECFIE | EXRSY: ) T [ Cnange  [] Additan &
HAME 22 HAME
STHEET ADDRESS 23 STREFT ADGRESS
| CiTy-$T-7P o ] vesrne | o B
TILE ] DELETE 3 [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT AUDRESS
Cry-st-a° ) O 5L 5L E— .
TITLE [T DELETE < TTILE [ Change [ Addition
NAME 47 Nt
STREE] ADDRESS 438THELT ADDREST
CITY-§T-2IP i - aqone-st e o o
HILE [7] DELEME [RAIN; [ Changs  [] Additon
HEME 52 NANF
STREET AJORESS 59 GIREET ADURESS
CiTy - ST-2IP i BACIY-S1 P o .
THLE [CJ OeLETE £ thILE [ Chaage  [[] Addrior:
NAME &7 NAM:
STREET ADDFESS 63 SIHEE T AUDRESS
| cmv-stAe I LLACLAR 1S LS J— e N
14. 1 0o noreby certify that the: Sppled with this fiing is voiontardiy furnishcd and daes not quz ity for e exemption stated i Sect:on 119.07(34q, Florida Statutes. ! further

cortity that the informatian indicated on this antwcd paport o supplernental annual repor s trae and ac curate and oat my siguature shol have the same legal effect as f made under
path: that | am an officer or director of tha Gowiahon o the: receier of Lusteg ermpowared to eseouie his report as required by Cnapte 607, Fiorida Statutes, and thal my namea
appexrs in Black 12 or Blozk 13 1 changed, o o an attac hrnent with an address

SIGNATURE: o A Leart BC LA f//?ﬁz 13/ s¢1-u58

D, ok Prowi #

SIGERTURE AND TYPED OR PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR




