£
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 08:00 AM

DOCUMENT # P01060048850

1. Entity Mame
BEACHES NEUROLOGY, P.A.

Secretary of State

Prncipal Flace of Businass

1370 13TH AVENUE SCUTH SUITE 215
JACKSONVILLE BEACH, FL 32250

Mailing Addrass

1370 13TH AVENUE SOUTH SUITE 215
JRCKSONMVILLE BEACH, FL 32250

DO NOT WRITE IN THIS SPACE

RN ERIAR AU A ET

02102004 No Chg-P CR2ED34 (103}
4. FEl Number Applied For
59-37183589 Nt Applicable
- . $8.75 Additlonat
5. Certificate of Status Desired 0 Feo Required

6. Rame and Address of Curreni Reglstered Agent

FAIRBANKS, RANDAL C
217 PONTE VEDRA PARK DRIVE SUITE 200
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpase of chenging its registered office or registered agent, or both, in the State of ?!;:}i;:ia. 1 am lamillar with, and accept

the obifigations of registared agent.

SIGNATURE

EIALAR S

Signawre typed o proted name gt registered agent fra wie & applicasle

{NOTE Registerad Agert signature reauiced whan tenslaiag) CATE

FILE NOW!H FEE i8S $150.00
After May 1, 2084 Fee will be $550.600

9. Election Campalgn Financing
Trust Fund Contribistion.

$5.00 oy Be
Added io Fees

1. OFFICERS AND DIRECTORS

BILL o

AL SNYDER, THOMAS M MD

STREET ADDRESS | 1370 13TH AVENUE SOUTH SINTE 215
Crty-51-mw

JACKSONVILLE BEACH, FL 32250 —

BURE

NAML

STREET AGDRESS
ore-53 AP

TTLE

HWARE

STREET AGORESS
il - 51 0P

HILE

HAME

SIREET ADDRESS
Cify -SI-2P

THLE

HAME

SIREEF AZDRESS
Cify ST aF

ULE

NAME

STAELY ADDRESS
Cere st oap

10000009224
(441 2/04~B0034-02¢ 150, 00

DO NOT WRITE
IN THIS SPACE

12. { hereby certiy thal the informabon supplied with this filing does not qualify for the exsmpticn sfated in Section 11 9.0?53){?), Florida Statutes. ! further cartify that the information
incicated on this report of supplemertial report is trug and accwrate and that my signaturs shalt have the same legat etfect as if made under oath, that [ am an afficer or director
of the corporatian or the receiver ar rustes empowered to execute this repan as requirad by Chapter 607, Florida Statutas, and fhat iy name appears in Block 0 or Block 11 if

changed. oron an altachment with a

SIGNATURE:

dress, with all other like empowerad.

m%ﬂw

Goitz49-joY]

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THR|

m;g’ffﬂdm ’71 70"7/

zmi Daytne Prons #




