FILED
. TION
2004 FO L NNUAL REPORT Apr 15, 2004 08:00 AM

DOCUMENT # P00000035209 Secretary of State

1, Entdy Name ~—

BEENA M STANLEY MD PA

Principal Place of Business Mailing Address
511 W HIGHLANDS BLVD 511 W HIGHLANDS BLVD
INVERNESS, FL 34452 INVERNESS, FL 34452
02072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T T Ferea o
59-3688273 Not Applicable

. ) $8.75 additional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

511 W RIGHLANDS BLVD DO NOT WRITE
INVERNESS, FL 34452 lN TH'S SPACE

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

SIGNATURE
Signature. typed ar prnted rame of registered sgert and titte f applcable (NOTE Registerad Agent sigiature recuired when remslabng) DATE
. Election Campaign Financing $5.00 May Be
FILE NOWINI FEE IS $150.00 9 = ayoe | L. P,
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees N !UUUU U{il 1"'}_1‘.: S N _
{1877 51 - R0 15000

10, OFFICERS AND DIRECTORS |
TTE P
NAME STANLEY, BEENA M

STREEY ADDRESS | 511 W, HIGHLANDS BLVD.
GiTY-5T-ZP INVERNESS, FL 34452

TIE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITE
NAME

vy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciyf-57-2F

TiTLE

HAME

STAEET ADDRESS
ciry-g7- 2P

TITLE

NAME
STREET ADDRESS
CiTY-Sf-2Ip /1

12, | heraby certify 1hat the information suppli "d dh this filing dogs not gualiy far the exemptidn Stated in Sectian 119.07(3](i), Florifa Statutes. | further certify that the information
indicated on this report er supplemental repott is true and accurate and that my signater® shall have the same legal effett as it fnade ungir oalth: that | am an officer or director
of the corporation or the receiver or tusteplempowered ta execute this report as ‘equ‘ by Chapter 607, Florida Statutes, apti thal rmy e appearsin Block 10 ar Block 11 if

changed. or on an attachment with an address with all other like empowered.

SIGNATURE:

3
SIGNATUAE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR V j Daytime Phone #




