2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENZ# P00000035209

1. Entity Name
BEENA M STANLEY MD PA

Secretary of State

Principal Place of Business Mailing Address
5717 W HIGHLANDS BLYD 511 W HIGHLANDS BLVD
INVERNESS, FL 34452 INVERNESS, FL 34452

R

04182006 No Chg-P CRZED34 (11/05)

~ Apr 27,2006 08:00 AN

DO NOT WRITE IN THIS SPACE TENe SopiedTa

59-3688273 Not Applicable
i : $8.75 additional
5. Cerlificate of Status Desired O Pee Required -

6,' Name and Address of Currant Registered Agent
STANLEY, BEENA M
511 W HIGHLANDS BLYD Do NOT WRITE
INVERNESS, FL 34452 . IN THIS SPACE

2. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE : , . e
Signature, typsd ar pricied rame ol rogistered agent and tille if appicalile, (NOTE. Ragisterad Agert signatura tequired whan rainsiating} TATE
$. Electicn Campaign Financing” $5.00 May B
NOW!N FEE IS .00 ay =8

Afte: #l.fy 1? ZOOBFF“ m?"‘:g 2550_00 Trust Fund Contribution. ] Added io Fees
10, OFFICERS AND DIFECTORS 1 ] ) _
TITLE P
e STANLEY, BEENA M UROn0E3a142
STREETADBRESS | 511 W. HIGHLANDS BLVD. DS;"DB»’EE"EQH‘%S‘BEE 1501, 00
CHTY-ST-ZiP INVERNESS, FL 34452 ~ .
TTLE
HAME
STREEY ADDRESS
CITY-5T-ZP
TIE
NAME

o s | DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
GiTY-&7-2iP

UNE

NAME

STREET ADDARESS
CITY-8T-TP

HRE
NAME
STREET ADDRESS

oITY-§1-2P ) ﬂ = o Y (T

12. | herehy cattify that the Informatior supolied with this ﬁh does not qualify for the gkemiptions cuntamsd in Chapter 118, {Florida auted. { huptner o iy ihal the information
indicated on this report or suppled e @l report is tue an accurate and that my sigdature shall have the same legal sffect s if mage ungler cath, thajfl am an officer o director

of the corparation or the receiver stee empowered o sxecute this repoyt as rdguired by Chapter 807, Florida Statutes;\and that sin Block 10 or Block 11
changed, or on an attachment wi address,avith all other fi owe) O@p

SIGNATURE:

BIGNATURE AND YYFED OR PRINTED NAME OF SIGNING OFFICER CR nm!cmn Date / Dayive Pocna &




