| FILED
2005 FOR PROFIT CORPORATION - Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000017546 04-28-2005 90160 014 ***158.75
1. Enlity Name

DR. ROBERT S. BEIN, P.A.

Principal Place of Business Mailing Address

10 SE CENTRAL PKWT STE 325 10 SE CENTRAL PKWT STE 325

STUART, FL. 34994 STUART, FL 34994 1 q “ 0 3 0 8 7

TS PREA Tghway | "GTTFESHal Fighway AU AR OB AV ERCAEO
Suits &+ stitd'e* o 04252005  Chg-P CR2E034 (10/08)

{ St i ta 4. FEI Number Applied For
Stﬁgﬁ. L SM' FL 33-1088848 X [Not Applicable
34994 u%ﬂ"’ 3Z£994 w 5. Centificato of Status Desired [ gg;’fq ;‘i;‘f"b"a’

6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. 8 -
GUMSON. RICHARD P ESQ @”ﬁ"mpson; Richard P., ESQ.
10 SE CENTRAL PKWT STE 325 8180 i SRt W B oy ! Acceptabie)

STUART, FL 34994

Jupiter

e FL | 33%68

8. The above named entity submits this statament for the purpoase of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. _sigr:m-. typad or printed name of registensd agent and title i appicable. {NOTE: Registersd Agant signature raquired whan reinststing) DATE
e Lo
fez .. ) " .
FILE NOWIIl FEE IS $4150.00 9. Biection Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will-be, $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CMPT O pelete TLE [OcChange [ Addition
NAME BEIN, ROBERT S NAME
STREET ADDAESS | 187 HAMPTON PLACE STREET ADORESS
CIRY-ST-2P JUPITER, FL 33458 CITY-ST-2IP
(13 V8D 71 pelete TILE O Change ] Addition
NAME BEIN, JANET NAME
STREET ADDRESS | 187 HAMPTON PLACE STREEY ADDRESS
CITY-ST-2P JUPITER, FL 33458 Cmy-ST-2P
TNE O pelete TILE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CImy-ST-2IP
TITLE ] belete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§T-2P CITY-$T-ZIP
TE 3 Delets TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP crTy-ST-2P
TIE 0 pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST- 2P ChyY-s1-2IP

12. | hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on (DierrgBory supplernental report is trus and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporition of the résgive g % 6 enm gd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of bR o an-aei all_gther lke empowered.

Robert S. Bein April 25, 2005 561-747-8567

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHAECTOR Dats Datytierws Proca #




