2004 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
~ Aug 30, 2004 08:00 AM

i)

DOCUMENT # PO00Q01 16181

1. Entity Name
JOHN BECKETT, M.D, P.A.

_l Secretary of State

Principal Flace of Busingss

2030 CANTERBURY DR,
INDIALANTIC, FL 32903

Maiting Addsess

2030 CANTERBURY DR.
INDIALANTIC, FL 32903

(TS T S

R R

08302004  No Chg-P CR2EN34 (10/08)
DO NOT WRITE IN THIS SPACE T T
58-3680275 - Mot Applicabie
5. Cenifcate of Slatus Dested [ fg-gfﬂ Additaral
: — g S

6. Nsme and Address of Curmant Registered Agent

BECKETT, JOHN M.D.
2030 CANTERBURY BR.
INDIALANTIC, FL 32903

L

SR

DO NOT WRITE
IN THIS SPACE

i

8. The above named entity submits this staterent for the purpose of changing its registered offics or registered agent, icr both, in the State of Florida, 1 am familiar with, and accept

the abtigations of registered agent.

SIGNATURE

3

Signatuna, tysed or adnted rame of ragiatersd sgent ank fite if applicable

HOTE Raglstared Agent signature requed when fei@sia?ng) B DATE

FILE NOW!IH FEE 18 $550.00

Dus by Sgptember B, 2004 Trust Fund Centribution.

9. Eiection Campaign Financing

7 —

$5.00 May bs
Added to Fees

10. . QFFICERS AND DIRECTORS i

AL ] o

o BECKETT, JOHN H M.D.
STREET ADDRESS | 2030 CANTERBURY DR, N
ore s | INDIALANTIC, FL 32003, . ‘ e

TifE

STHEET ADDRESS
Cire-ST-29

! ﬁ R T
R (G AR

i
i

SR }_-. —

I ] ’ _

STREET AIDRESS
GiTY-58-0P

Rt - C —— —— -
t =

DO NOT WRITE

THLE

STHEET ADDHESS
oy -53-2p

L - | o -

NAME
GIREET AGDRESS
GTY-53-29

TiRE

HAME

STREET ADGHESS
CIY-51-2ip

~IN THIS SPACE

indicated on this raport of suppiermenial report is rue an

accurate and that my signaiure shall hava the same legal &

act as if made under oath; that | am an officer or direcior

12. 1 hareby cenify ihat the informaticn supplied wits this rding does ot qualify for tha exempBon stated in Ssction 1_1%.07%3)(0, Florida Stalutes. 1 further certify that the information

of the corparation or tha regeive
chenged, or &n an aliay B

axddress, with alt other Bka smpowerad.

or frustee empowerad & oxecule this report as required by Chaptor 807, Floridd Statutes; and that my name sppears in Black 10 or Block 31 if

7
ED OR PRINTED NAME &5 SIGGNG OFFICER Off DIRECTOR

{ SIGNATURE:

- * Daytime Phonme #

4 _ 7

ylf'za /o»‘;[
77 =




