FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P02000035460 - cerelary ot Siat

1. Entity Name

LORI BEALE, P.A.

Principal Place of Business Mailing Address
ATTN: LORI BEALE ATTN: LORI BEALE :

P o rowmenl LT

03132005 Chg-P CR2E034 (10/03)

Clty tate & Stay 4. FEi Number Applied For
fgmdh Goens . YL Yt %eat.h (Vzmkng,((_ 04-3671756 Not Applicable

Country ZIP " : 8.75
33({4 z\ us A’ SZL‘“ % &Syﬁ 5. Ceniticate of Status Desired O gee Heqﬁ;?;;"onal

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. i
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL. 33145

City FL | Zip Coda

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGN
. . Signarure, typed or printed name ot reqwg\\ed agent and titlp i applicabie. {MOTE: Registared Agent signature requiret when renstating) DATE
/ FILE NOWIl! FEE IS $150.0 9." Election Campalgn Emancmg a $5.00 May Be -
' After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. \ OFFEQEF(S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delele TITLE RTD HThange [ Addilion
NAME BEALE, LORI A NAVAE Beale Lort A
STREET ADDRESS | 18E+FORUM-PLACE SIHTE-200 STREET ADORESS L4806 (N (o 50‘ 60 V) lewvard
ONY-STZP | WESTPALMBEACH-FE-33401 Cy-ST-71 )‘Jﬂ:( m Reat Gardens (FC 3341Y
TITLE O oelere TITLE Ochange  [[J Addition
NAME « NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 219 CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | _ - | STREET ADDRESS -
CITY-ST-ZIP CITY-S1-2IP
TIME [ Delste TIMLE [ Ghange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CifY-ST-2P CITY-51-2IP
TILE 3 Delste TTE [ Change  [J Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
CITY-Si-21P CITY-ST-ZiP
TILE i O pelete TILE [l Change [ Addition
NAME P NAME . ) R .
STREETADDRESS |° " 7 77 . . ’ STREET ADDRESS
orv-st-ae o e : ' . CIY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supple erial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an olfficer or director
of the corporation or the receivepdr tustee oweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attay hme

dn adgiesy, allpther like empowered.

i J//S/QS /-383-62/- 6/

SIGNATURE AND IfPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytirme Phore #

SIGNATURE




