, , FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P00000058032

1. Entity Name B . - _
BEACON HEALTH, B.A, -
Principal Placa of Buslness Mailing Addass )
35071 HEALTH CENTER BLVD. ) 3501 HEALTH CENTLR BLYD.
STE 2220 _ STE 2220

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

U T

04172008 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T I JippisFa

865-1017481 I [not apoticable

B ] $8.75 Addnioral
5. Cernificate of Status Desired [ Foo Required

§. Name and Address of Curront Registerad Agent

e Tk DEBRAID | -l DO .NOT WRITE
ggi?rzigpames,& 34135 - ' ' ' ‘N THIS SPACE

{ . -

8. The abave named ¢ntlty submils (s siatement for the purpose af changing its registesed office o regisiered agent, or bath, in the Stata of Flarida. | sy famitiar wilh, and accept
the obligations of registersd agernt. : .

SIGNATURE
Sipnaturs, e o prined nEme of Negitidoed #ent eed tdd if applcatie. (KOTE: Aepisiored Agent sigraluce requirad #hma reinstabng) DArE
. Etaction Campalgn Financing $5.00 #ay B

Aﬂ.f' F}Eyﬁ?%gs?gil:{?“lbsg 'gsnsu‘uu Trusi Fund Contrtautffon. ] Addead {o Faps
10. Qs FICERS AND DIRECTORS 1
TE DPST )
HANE MCCORMACK, DEBRA J M.D. . AT
smecT aooness | 3501 HEALTH CENTER BLVD. #2270 s ,g%ﬁg@ﬂg 5. 00
oT-si2r | BONITA SPRINGS, FL 34135 SO Ha Y.
Te ]
NAME
i  UNBOUNS43708

= (05411705 000D4-D15 150.00
e
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-§T-o9

me

KAME

STALET ADBAESS
CitY-S1-21P

TmE

NAME

STREET AT0RESS
LITY-§7-2IP

12. 1 hersbry cerily the! tha infarmation sunpliad with this Wiy does not qualify for the exemptions contalned in Chapier 112, Florida Statutes. t lutther cardify that the information
Indicated on ihis report or supplsmental raport is frue and accurate and that my signatura shall have the sams legal offect as if made undar aath, that ! am an officar or direcior
of the corporation or tha recelver or trustee empowered to axecule 1hls repont 8s required by Chaptar 687, Florida Statutes, and that my name appaacs in Black 18 or Block 11 if
chenged, or on an at nt with an addrass, with all other like empowsred.

SIGNATURE: A Cporete Py ‘j/gl v/ole R9995 308F

N VGNATURE AND TYFEG 0N PRIVTED NAME OF S5GNING DFFICER OR DIRECTOR Date Daytime Proca #




