2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . Feb 17,2005 8:00 am

‘DOCUMENT # Lag262 L Secretary of State
1. Enily Name LI ~ (02-17-2005 90032 049 ***150.00
BEVERLY FOX, P.A. o '
Principal Place of Business ’ Mailing Address
1860 N PINE ISLAND ROAD 1860 N PINE ISLAND ROAD TEYALVIYL
STE 108 STE 106
PLANTATION FL 33325 . PLANTATION FL 33325 .
us us
/50 S. e Zbrd &t 150 Sl Tehoad ZF.
Suite, Apt. #, &ic. Suite, Apé“#-(;t;- 15t MOORE CR2E034 (10/04)
S/ E /7 R—
ity & State City.& State 4. FEI Number plied For
| Dttt I Jante 01, Fo 85-0217812 Not Appficabie
Zip Country Zip Country " ) $8.75 aaditi
j_a M a M 3 3 52 ¢ M 5. Cerlificate of Status Desired O Fee Req?i;je dtlonal

T

’6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agen

. Name .
" FOX,BEVERLY =~ =~ ) L =
1860 N PINE ISLAND ROAD Strest ress (P.Q), Box ber is N ceptable) 3:‘_&
STE 106 . P4 4/_7,
PLANTATION FL 33325

“ Hontatio FL | 0224/

8. The above named entity submits this statement for the purpose of changing its registered officeor registered agent, or both, in the State of Florida. | am familiar with, and afcepl
the obligations of registered agent.

SIGNATURE

Sgnature, typed of pHnted name of registerad agent and tile it gpphicabla, (NOTE: Registarad Agant signature raquired whan einstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

A 5
OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O pelete I THLE ] &55 IDEAT E’t(hange [C] Addition
NAME FOX, BEVERLY - : %( ~
STREET ADDRESS MBBE-N—PINEISEAND-ROAD-#1oe—  / R A “'&‘f
, ] . | v ! 24 =
Cry-sT-7P  |PLANTATION FL 33822 ' /5;0 ‘?‘ Frne Tslaus ' A7
TINE C M Deete TF omE - — ,6_ :7/ :_; z: wﬁ [ changs [ Addition
NAME . NAME
STREET ADDRESS . STACET ADORESS
CITY-S7-2PP o CITY-ST-2P
THLE [ Delate THLE ) ) T Oecnange  [J Addition
NAME HAME .
STREET ADCRESS | o o - _ { swiETADDRESS | L -
CITY-ST-2IP | CITY-S1-2P R )
TITLE [ Delete TITLE [ change [ Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP
TIMLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREE ADDRESS STAEEE ADDRESS
CITY-ST-2IP . . ‘ CITy-S1-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QrY-ST-Bip CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad

changed, or on an attachment with an address, with
SIGNATURE: _ <20y

GNATURE AND#D éR PRﬁEDNmE OF SIGMING OFFICER DR DIRECTOR

ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
otherjlike empowerad.




