FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000068247 04-22-2004 90101 049 ***158.75
1. Entity Name
JOSIE BEUG, DVM, P.A,
' Principal Place of Business Mailing Address
803 NE 70TH ST, 803 NE 70TH ST.
MIAME, FL 33138 MIAM, FL 33138
s s RIS AN
Suile, Apt. #, etc. Suite, Apl. #, etc. 04062004 Chg-P CR2EQ34 (10/03)
Ciry & State City & State 4, FI;! Number Applied For
- QO - 9001 QQS Nol Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired gi';i:;f:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BEUG, JO ANNA ‘B‘NC{.}\ ohwaan
541 NE 63 ST #2 Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33138

TOI N Yot T,

City S\'\\lQ)\\N\ll FL ] zaggeta%

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agen!, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.
SIGNATURE S \&\M\n M Solvwwe CER\JQ\(' L{ / Co/ Q4

Signature, WLT:fpn‘nleTp name of regustered agent and title it appl:c% {NOIE. Registered Agent signature required when r'eins!aur:g) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Emancmg O $5.00 May Be p
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
10. . -, "OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D J 7] Deleie NI1LE Change _ . [ Addition
i - {

NAME BEUG, JOANNA - NANE Brus Dohtno. QUONER 3
SIREET ADDRESS | 541 NE 63 ST #2 SIREET ADDRESS '&9'3 NE No-Hin Tt

CTY-S1-2p | MIAMI, FL 33138 erestze Nvowy , FLSR) 3.%

TITLE ] elete TITLE [ Change [ Addition
NAME NAME
" SIREET ADDAESS STREET ADDRESS

Ciry-5T. 2P CTY-57-2P

TITLE T Detete TIE [} ctange [ Addition
NAME NAME o

STREET ADDRESS STREET ADORESS.

CIFY-§T- 2P oY 81 ap

Hif3 7 Delets TILE O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-2P

THEE [ Delate THLE [ change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S$1-27

TTLE [ Detete N R ) [Jcnange [ Additien
NAME NAME

SIREET ADDRESS STREET AUDRESS

CITY-57-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i). Florida Stalutes. | further cerlity that the information
indicated on this repart or supplemenial report is true and accurate and thal my signature shall have the same legal elfect as i made under oath: hat | am an olflicer or direclor
of the corparation or the raceiver or trustee empowered 10 execuls ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11if
changed, or on an attachmant with an add¥ess, with all other ke empowerad

SIGNATURE: P 4 / GloY Re8-a-R6¥

SIGNATURE ANDr¥PED 02 BAINTED NAME OF SIGNING OFFICER OR Dlnéc@k Date Daytime Phone #




