2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - May 02, 2008 08:00 AN

DOCUMENT # P04000067317

1. Entity Nama .

BEACH MEDICAL SPECIALIST, P.A.

Secretary of State

Principal Place of Business Mailing Address
10095 BEACH BLVD PO BOX 19427
SUITE 400 JACKSONVILLE, FL 32245

JACKSONVILLE, FL 32246

AR R

04222008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Fopied For
77-0631940 Not Applicaple

O $8.75 Additional

5. Certificale of Status Desired h
Fae Required

6. Name and Addross of Current Registered Agent

0008 BEACH BLVD. = DO NOT WRITE
JAGKSONVILLE, FL 32246 IN THIS SPACE

8. The above named enuty submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Signalwe, lypad or printed neme of regislerad agenl and tilla d apphicable (NGTE Regisiered Agent signatura raquired whan rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Electiocn Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees -
10. QFFICERS AND DIRECTORS |
TITLE D
NAME DIZON, ALEJANDRGO C

STREET ADCRESS | 10095 BEACH BLVD, STE 400
CITY-ST-7IP JACKSONVILLE, FL 32246

' 5841
o o A R3E 16 150.00

STREET ADDRESS
CITY-ST- 2P

TITLE
NAME

arste DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-Si-2IP

TILE

HNAME

STREET ADDRESS
CITy-Si-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the infarmation suppled with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Siatutes: and (nat my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other lkp empowered

SIGNATURE: @L\/\/“’lb el ¢ Lo (bq

SIGNATURE ANDIFYPED OR PRINTED NAME OTIGNING OFFICER OR DIRECTOR LDale Draylarme PRon

¥




