2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # P03000114001

04-23-2004 90201 026 ***150.00

1. Entity Name
LILIA BEER MD,PA

Principal Flacs of Business

1505 N UNIVERSITY DRIVE
402
CORAL SPRINGS, FL 33071

Mailing Address
1505 N UNIVERSITY DRIVE

402
CORAL SPRINGS, FL 33071

SPULYATAl

AN A O

2, Principal Placa of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc, 04192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FFI Nimbnr Applied For

Zi Count Zi Counts 20 - 030 , 7 60— P

p untry P Quntry 5. Cernicare of Status Desired [ ';sg-g?q 1‘;;’:{;‘“’"“’
6. Nama and Address of Current Registerad Agent 7. Name and Addross of lew Registered Agent
Name

BEER, LILIAM ‘
1505 N UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
402

CORAL SPRINGS, FL. 33071

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
+ the obligations of registered agent,

SIGNATURE

cilice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Signaturs, typed o printed name of registered agent and litle it appllcable.

[NQTE: Registered Ageni signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Conlribution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P O petete TALE [ change L[] Addition
MAME BEER, LILIA M HAME

STREET ADDRESS | 1505 N UNIVERSITY DRIVE #402 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL 33071 CITY-57-2IP

THE [ Delete ME [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE [ pelete TLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-2P

TILE [ Oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-2P CITY-51-7P

TMLE O Deleta TITLE O Chaage (3 Adition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-$1-71P

12. | hereby certity that the information supplied with ihisfiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriily hat the information

indicated on this report or supplemental rep:
of the corpaoration or tha receiver or trysied® ,‘4
changed, or on an atlachment

CrAS and acc

ered 1o exe

ith a

urate an

LAkl empowerag,

e

SIGNATURE: _ V' \&F<€

fre s

d that my signature shall have the same legal effect as if made under oath; thai | am an officer or direglor
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111

‘//Lo/O%

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ON-9IRECTOR

Das Qaytina Phone #




