FILED
Jan 23,2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-23-2004 90044 001 ***150.00

DOCUMENT # P01000107617

1. Entity Name
TERI BEERS, M.D., P.A.

Principal Place of Business

3107 STIRLING RD., SUITE 103
FORT LAUDERDALE, FL 33312

Mailing Addrass

1 CENTURY LANE
MiAMI BEACH, FL 33139

AR D

3‘ Principal Place of Business 3. Mailing Address
.“s?.uile. Apt. #, atc. Suita, Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & Stala City & State 4. FFI Number Applied For
) 65-1146632 Not Appiicable
i Country e Country 5. Certificate of Status Desired d $8.75 Apiditiona1
B e T o r S - N - |- - = o . =, . .FeaRequired __  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEERS, TERI

1 CENTURY LANE Street Address (P.O. Box Number is Not Acceptable}

MIAMI BEACH, FL 33139

City

FL l Zip Cade

B. The above named antity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.” - . . S

i
i

SIGNATURE

Signature. typed ar printed name of registerad &gent and fitle il applicabla (NOTE: Regisiered Agent signature required when reinstating} DATE
¥

. FILE NOWI FEE IS $150.00
! After May 1, 2004 Fee will bo $550.00

$5.00 MayBe | oo o RN
Adced to Fees

8. Elgction Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Deiete - e O change [ Asdition
NAME BEERS, TERﬁ NAME
STREET ADDRESS | 1 CENTURY LANE #309 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH, FL 33139 CiTY-ST-Z1P
TITLE [ petete THLE [ ¢change [ Acdition
HAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-71P

BNt N T TR T T T T T T  ekele. me * [] change -~ [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS

© CITY-5T-2I CITY-$7-21P
W 73 Deteta THTLE [ crange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-21P CIrY-5T-219
g [ Delete TLE [IChange [ Addition
NAME NAME -
STREET ADDRESS . ) STREET ADDRESS
CITY-ST- 27" "1 on-stap
TNLE 1 pelete TMLE ) [ Change ] Addition
HAME NAME oo o
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if. nade under oath; that ¢ am an officer ar director
of the carporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweraed.
P // / .
e [ U—] ) 296 @37

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phine # 7




