2005 FOR PROFIT CORPORATION FILED

s« _ANNUAL REPORT (AR) Mar 16, 2005 8:00 am
DOCUMENT # P04000067317 % Secretary of State

1. Entity Name ...
BEACH MEDICAL SPECIALIST, P.A. 03-16-2005 90034 033 ***158.75

Principal Place of Business Mailing Address
1930 SAN MARCO BLVD PO BOX 19427 ~va4Q
STE 201 - ST MARK'S PLACE JACKSONVILLE FL 32245
JACKSONVILLE FL 32207 ) : C
(0095 Berct pLvD Po BeX 19427
Suite. Apt #, etc, Suite. Apt. #, efc. 1st MOOHE CR2E034 (10’04}
sowe_Yoh

Rochonvite | Flordd | Tacloomvile (Flovidda | *" 750631990 - [hiasesis

.Zsjp-?/‘y/i (p ‘go‘jns AL Z% 11 L’ ; CETIVA O 5. Certificate of Status Desired m/ feae-;esq::?edcilmm’
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
l{ggg ESLAL& 9;\?}:%%%' é'LVD Strect Address (P.O. Box Number is Not Acceptable)
STE 201 - ST MARK'S PLACE
JACKSONVILLE FL 32207
City FL 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 familiar with, and accept
the obligations of registered agent. ~ -

: ' .
SIGNATURE EENS BN .. = PRV e
Signature, typeq o prnted narmea of regrstered ag~&t and bitle it apphcabla (NOTE . Registered Agent signature requtted when reinsiating} DATE

”

I

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution. .[]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

[ pelete I TTLE O change  [J Addition
NAME DIiZON, ALEJANDRO C NAME :
STREET ADDRESS | 10095 BEACH BLVD, STE 400 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32216 CITY-SI-21P
TILE [ Delete TIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ony-s1- 7P
MLE 3 Delete TITLE [TTchangs (7] Addilion

_HAME I } B . o neMc_ - ——— e

STREET ADDRESS STREET ADORESS )
CITY-5T-2P CITY-S1-7IP
TLE [ oelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TITLE £ Delete TITLE [Jchange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP . CITY-Si-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sr-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenmw. withall other like empowered.
SIGNATURE: ____ALETRS D DN '3( (0 ( 2ol qoy{-R00 29 7§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayume Phone 4




