FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT A Secretary of State

ROCUMENT # P04000081736 03-23-2005 90023 032 ***150.00
1. Entity Name
BEATRICE HENRY, P .A.
Principal Place of Businass Mailing Address A
15041 SW 20TH STREET 15041 SW 20TH STREET e s e .,_';. -
HOLLYWOOD, FL 33027 HOLLYWOOD, FL 33027
T e AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
KO -SR20 PF 7O Not Applicable
“ip Country Zip Country 5. Cenificate of Status Desired | $8.75 acaitional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna
JACOBS, ERIC A ESQ :
1911 HARRISON STREET Strest Adcress {P.Q. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33020 —_—

City FL | Zip Cods

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

i - SNy A Trfor

Signature, Types o printed name of registered agent and ttle it appicable. L/(N#: Heqngmred Apent signaluse I8Quiied when rensiatng)

FILE NOWH! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added 10 Foes
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE [ Change [ Addition
NAME HENRY, BEATRICE NAME
STREET ADDRESS | 15041 SW 20TH STREET STREET ADDRESS
CITy-ST-2IP HOLLYWOOD, FL 33027 CITY-ST- 2P
WE O Delete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TTLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP R CITY-57-21IP
TITLE : [ Delete TITLE . [ change [ Addition
NAME . . - NAME
STREET ADDAESS STREET ADDRESS
CrEy-§7-2IP GITY-ST-21P
TITLE {3 pelste TRLE O Change [ Addition
NAME L
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIE [ oelete me O3 Change {1 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

12. | hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 ar the receaiver or trusiee smpowered to execute this report as required by Chapter 807, Florida Statites; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered /

SIGNATURE: & .7 24 \Z / Zé(ﬁ'?)é’-kzt

#SIGNATURE AND TYPED DR PRINTED NAME OF 5|c.‘mf omc’a OR l#lchun Dste Daytime Phone #

\\J



