2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000092547

1. Entity Name
BEACON HEAD AND NECK CLINIC P.A
R S T T

PRI T

Principal Place of Businass Mailing Address

120 MEDICAL MALL BLVD STE 100

SPRING HILL, FL 34609: 1. > 5.7 » SPRING HILL, FL 34609

120 MEDICAL MALL BLVD STE 100

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2008 08:00 A
Secretary of State

g

'gu B AR
sy, WA T
03122008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
33-1019679 Not Applicable

5. Certificate of Status Desired O

$8.75 Adattional
Fea Raquired

€. Nama and Addrass of Current Reglstered Agent

BROWN, JR., TED WM.D.
120 MEDICAL MALL BLVD STE 100
SPRING HILL, FL 34809

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its ragisterad office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signature. typed o printed nama of ragutarsd agent and htie | appiicable.

(NOTE. Ragisiered Agent signatura ragquired when reinstabng)

DATE

FILE NOWIl! FEE IS $150,00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mayBe
Added 1o Faes

LOOOOeER3an

10. OFFICERS AND DIRECTORS {

TITLE D

NAME BROWN, JR., TED W M.D.

STREET ADDRESS | 120 MEDICAIL MALL BLVD STE 100
CiIY-51-21P SPRING HILL, FL 34609

TMLE

NAME

STAEET ADDRESS
CITY-57-2iF

TITLE

NAME

STREET ADDRESS
cny-sr-aip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP ) Tt

TLE
NAME
STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

U405/ 08-30022-007 150,00

12. ! heraby certify that the information supplied with this filin
indicated on this raport or supplemental repar+sTPue an
of Ihe gorporation or the recaivar ar usled
changed, ar on an attachmant witp-#

SIGNATURE:

accurala and ha

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the inlormation
y signatura shall have the same lagal affect as if made under oath; that | am an othcer or director
as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daylxme Phona #




