2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P030000175

1. Entity Name

DR. ROBERT 8. BEIN, P.A.

46

Principal Place of Business

70 SE CENTRAL PKWT STE 325
STUART, FL 34994

Mailing Address

10 SE CENTRAL PKWT STE 325
STUART, FL 34994

FILED

Apr 23, 2004 8:00 am

ecretary of State

04-23-2004 90223 023 ***163.75

J1362173

A

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, elc.

P P 04082004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Nurrfer Applied For .

33 - O?‘qu% Not Applicable
Zip Country Zip Country » $8 75 A
5. Certificata of Status Desired dditional
VE ificate of Status Desire m/Fae Requited
- 6..Nome and Address of Cuireat Regisiered Agent - 7. Name and Address of New Registered Agent
i Name

GUMSON, RICHARD P ESQ

10 SE CENTRAL PKWT STE 325 Strest Address (P.O. Box Number is Not Acceptable)

STUART, FL 34984

City

FL l Zip Code

"8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiftar with, and accepl
" ‘the obligations of registered agent.
oy

SIGNATURE

Signature, lypad or printad nama of registerad agent and litle if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

d

18. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11,
e O aelete e [\\"P[ Ol Change B Acdition
NAME NAME BQ\ -

STREET ADDRESS STREET ADURESS ? aw Tlaca

CITY-§T-2P CHTY-57-2P U\p FL 334sR .
L £ Delete IR V {510 § (J crange  ppddiion
NAME NAME ui:n% Qe

STREET ADDRESS STREET ADDRESS Ovd m

CIY-sT- 2 CITY-ST-2ip A Yo , F’\__ Y L4Tg

TE 3 Delete e [JcChange [ Addition
NAME- it | c—— T ——— — - e b Nme“ - R et Epm— et e i = e
STREET ADORESS STREET ADDRESS

CITY-ST-2P Ciry-5T-2p

TME [ belete TILE [ Change 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-gT-2P CITY-ST-2P

TITLE O Detete TIMLE [C1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TIE O Detete TiE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-S7- 7P

12. | hereby certify that the infgrmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(2)(i}, Fiorida Statutes. | further certify that the information

Fart or sipglemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

tag=smpownred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

of the corporaty
changad, or on'e

SIGNATURE:




