2003 FOR PROFIT CORPORATION

L
o
-

1. Entity Name :

BEACON HEALTH, P.A.

sMENvED UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000058032 =~ ™

SEiz o i
TALLAHRESTE, FLORIDA

Principal Place of Business
3501 HEALTH CENTER BLVD,

STE 2220
BONITA SPRINGS, FL 34135

Malling Adcress
3501 HEALTH CENTER BLVD,

STE 2220
BONITA 5PRINGS, FL 34135

RGN

(VIR Il

W

2. Prlndipal Place of Business A Malling Address
Sulte, Apt. §, etc. Sulte, At &, olc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number T Appiled For
. 65-1017461 | ot Appiicatie

Zip Country Zip Country $8.75 additional

e 1 B CemmeamwotstatusDegres L) B Required .. _
6. Name and Addresa of Curment Registered Agent 7. Name and Address of New Registersd Agent
Narme ’

MCCORMACK, DEBRA J M.D.
20781 GROVELINE CT.
ESTERQ, FL 33928

McCormack, Debra J.. M.D.

Street Addrass (P.0. Box Number |3 Not Acceptable) ‘
3501 Health Center Blvd., Suite 2220

“Bonita Springs FL | 3 aclo?’:eS

the obligat

B. The above named entity submits this statemnent lor the purpose of changing Its registered office or registered agent, or both, in the Siate of Florida. i am familiar with, and accept

Of repistéred a
W CW’W Debra J. McCormack LD/WW}

SIGNATURE

Signalusd, typdad o1 prinied namda & K

(NOTE: Ragisirel Agon| signatum myuired whan Lirnaling)

oATE

CR2EQ34 (10/02)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 01 Addedto Feas
1. ADDITIONS/CHANGES 1) OFFICERS AND DIRECTORS IN 17
] Delete me D, P, 5, T Kl Ctenge  [] Addition
NAME MCCORMACK, DEBRA J M.D. NANE McCormack, Debra J., M.D.
STREETADDRESS | 20781 GROVELINE CT. sreetanteess (3501 Health Centér Blvd., Suite 2220
emv-s1.2¢ | ESTERO, FL 33928 trs2*  |Bonita Springs, FL 34135
ME D Delete ME O Chenge [ Aduition
NANE PERKO, CYNTHIA M.D. NANE g
STREETADDRESS | 666 MAINSAIL PL. SYREET ADORESS s T Tad s
o-s1P | NAPLES, FL 34110 £V-51:2p AR/ TR0 0eT--002 w1, 25
e O Dekte me [ Change Addition
JMAME L o : L e o ——— e NAME__ o A ———— e ey o e —
STREET ADDRESS STREET ADDRESS
Lity-s1-1p Ciy-51-21p
e 3 pelete ME O cCrange [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
Lity.51-29 toy-st-21p
e [ Delete e O Chenge [ Addition
NAME MAME
_ | streer abbrgss SVREET ADDRESS
Cnv-st-2e Chy-51-21p
TmE [ ekt e CCrange [ Addition
HAME MNAME .
STREET ADDHESS SIREET ADDRESS
Ciry-s1-2p £hy-st.2ip

changed, or on an

12. I nereby cenify hat the Information suppliad with this filing does not gualify for the axemplion stated In Section 119.07(3Xi), Florida Statutes. | further Gerlify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as If made under oath; that | am an officer of direclor
ol the corporation or the receiver or Trustes empowered 10 exectie this repon as requiret by Chapter 507, Flodna Stalutes; and thal my name appears in Block 10 or Block 11 If

dress, wilh all other [ike empowered.

smumune:%-t/- M rMMQ. Dtreeto

SIGNATURL AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Debra J Mccormackm Director
hd ¥

Darylirne Phicrna #




