2004- FOR-PROFIT CORPORATION.

ANNUAL REPORT (AR)

DOCUMENT #'L89282

1. Entity Name

BEVERLY FOX, P.A.

Principal Place of Business
1860 N PINE ISLAND ROAD
STE 108

PI§ANTATION FL 33325
U

Mailing Address

1860 N PINE 1SLAND ROAD
STE 106

PléANTATFON FL 33325

u

2. Principal Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91225 020 ***150.00

24066981

M

MOORE

(LRI

CR2E034 (11/03)

City & State

City & Slate

4. FEt Number

65-0217812

Appiied For

Not Applicable

Zip Country

Zip Country

5. Ceriificale of Siatus Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOX, BEVERLY
1860 N PINE ISLAND ROAD
STE 106

PLANTATION FL 33325

1_Name

Sireet Address {P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

¥ 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Sugnature. lypea of panted name of registered ageni and tite f appleabla

(NOTE: Regstered Agent signaturs requied when renstanng)

DATE

Trust Fund Centribution.

§. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delets nit3 [ cChange [ Addition

NAME FOX, BEVERLY NAME

STREET ADORESS | 1860 N. PINE ISLAND ROAD #1068 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33322 CITY-ST- 2P

TITLE [ Detele TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS )

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

TiLE 3 oelete TIRLE [Jcharge [ Addition
- [~ name e HAMT - —_—

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S1-ZP

TImE [ Deete TTLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-21P

changed, or on an attachment with an address, w;

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

ther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

a54)

ale

ﬁ/ﬂlé 5/

Qe plo 22




