- FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000134398 04-06-2007 90047 016 ***150.00
1. Entity Nama
BEACON OUTPATIENT PHYSICIANS SERVICES, INC.
Principal Place of Business Mailing Address ﬁ 0 0 5 z bl
8660 W FLAGLER ST B660 W FLAGLER ST ‘
200 200
MIAMI, FL 33144 MIAMI, FL 33144
B R DM R T
Suite, Apt. #, etc. Suite, Apt. #, otc. 01152007 Chg-P CR2EQ3M {12/06)
City & State City & State 4. FEI Number Applied For
01-0759145 Net Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] Eeae ESq Lﬁ?eﬂé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
LE Lo
LIETMAN, LORN 1THAN | Lo2nN
8660 W FLAGLER ST, # 200 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33144

City FL LZip Code

8, The above named antity submits this staternant for the purposa of changing ds registersd office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obsligations of registerad agsnt.

SIGNATURE
Snature, lypad of priated nama ¢! regisiaed agsni and yile if applcabl (NOTE Ragrsiaea Agant signalura required when reinstatingy DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O palete TILE T Change  [] Addition
RAME NATEMAN, HARRY R NAME
STREET ADDRESS | 8660 W FLAGLER ST, # 200 STREET ADDRESS
CTY-ST-2P MIAMI, FL 33156 CiFY-SF-29
TILE [ Delete TILE [ Crange ] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-ST-2P
THLE O Delete TILE [ Changs [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
oIY-S1- 2P OTY-S1-2P
e O Detete TiLE [T Chenge L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TiE [ velete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-$T-70P
g 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12, | haraby cenify that the information supplied with this filing does not
indicated on this raport or supplermanial report is true and accurate
of the corporation or the receiver or trustee ampowsred to execut
changed, or on an attachment with an addrass, with all other like gfnpowpred

SIGNATURE: ___ O r 2 ﬁ) E %nwf)r? KaTertom , M) 5/3"/0’) SOSR27517¢

'SIGNA TURE AND TYPED OR PRINTED NAME OF Sl?lﬁ(; OFFICER OR DIRECTOR Daytima Phane ¥

for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
my signature shall have the samae legal effect as if made under oath; that | am an officar or director
is regont as requirad by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

/



