FILED

2004 FOR PROFIT CORPORATION Aug 23, 2004 8:00 am
:  ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000153869 08-23-2004 90022 011 ***150.00
1. Enlitly Name :L
BEACH PCDIATRY, INC.
Principal Place of Business Mailing Address
2194 HWY A1A 2194 HWY A1A
SUITE 108 SUITE 108 ‘
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32837
P e AV ACR A GERRRT
Suite, Apt. #, etc. | Suite, Apt. #, eic. 07302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Numbar Applied For
0-0D50)58 Not Applicable
Zip ; Country Zip Country 5. Certificate of Stalus Desired Oa Eeae-gesq :\iiﬂ“""a'
- 3 N;me and Address of Current Registered Agent ~ ) 7. Name and Address of New Reglistered Agent .
Name
MABRY, SHELLEY A
2194 HWY A1A Street Address (P.O. Box Number is Not Acceptable)
SUITE 108 '
INDIAN HARBOUR BEACH, FL 32937
. City FL | Zip Code

8. The above named snlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.
P

SIGNATURE i . v . : Ce

Signature l"\/;;)edﬂrpnnlad name of registered agent and title if applicable. ' (MOTE: Registerad Agequ signatura requirec when !ennslala';gl o | e e T . D;NTE LIPRR
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution., O; Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS - 11. . ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P ! O Dekere L O] Change L] Additien
NAME MABRY, SHELLEY A E NAME
STREET ADDRESS | 2194 HWY A1A, SUITE 108 STREET ADBRESS
oimy-ST-20P INDIAN HARBOUR BEACH, FL 32837 CITY-ST-21P
ut: vP 7 Delete L O change [ Additicn
NAME MABRY, GEORGE O NAME
STREETADDRESS | 2194 HWY A1A, SUITE 108 STREET ADDRESS
CITY-ST- 2P INDIAN HARBOUR BEACH, FL 32937 CITY - ST-2iP
It ] : 0 Oelete TiLE [ Change ] Adcition
NAME . e fao - - NAME .
STREET ADDRESS - STREET AUDRESS
CiTY-8T-2IP CITY-$T-21P
THILE [ Delete TLE [ Change ] Acilion
RAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CifY-51-2IF )
TLE [ pelete TITLE {3 Change  [C] Addilion
NAME , NAME
STREET ADDRESS . ) STREET ADDRESS
Ciry-S1-2Ip ! CITY-S1-2IP )
T ‘ : [ petete TILE - [T change  {J Addition
NAME ‘ L , NAME , i ‘ .
STREET ADDRESS . . e STREET ADDRESS' \
CliY-5T-21P L. Ty - 5T-2P

12, | hereby certify 1hfét the information supplied with this filing does not qualify for the exemption stated in Section .1.19,0'!}3)(0. Florida Statutes. | further cérlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfact as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my namae appears in Block 10 or Block 11 if

changed, or on an altachmeng with an address, with all cther like empowered. W . 5 a I —
. i 7 i -
SIGNATURE: A. 777¢/W4/ SAT04  960-9037
SIGNATURE AND TYPED OfRINTED NAME OF SIGNING OFFICER OR DIRECTOI/ Date R Daytime Phons *




