FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000081736 N le 001 om0 00

1. Entity Name
BEATRICE HENRY, P.A.

Principal Place of Business Mailing Address

2 ]

15041 SW 20TH STREET 15041 SW 20TH STREET 4 0035 b u U
HOLLYWOOQD, FL 33027 HOLLYWOOD, FL 33027
rrssmasere e ||| AR

[eo2 | tfi’“(& G\Vcr 749y Sew IO‘f_“'.S“*’

Suite, Apt. §, etc. Suite, Apt. # stc. 01312007  ChgP CR2E034 (12/06

C \ O g { )
City & Staf Clty & State X 3 4. FEt Number Applied For
PtM bee bt Q1 NC} FL Pe ,M heote Paves  FC | 201207800 Not Appiicabls
:7;501 ; ﬁ‘m’g A 3 2017 C°‘i_"}” < 5. Certificate of Status Desired [ ?g;gq Additonal
5. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglatered Agent
Name

JACOBS, ERIC A ESQ
1511 HARRISON STREET Street Address (F.Q. Box Number is Not Acceptabla)

HOLLYWOOD, FL 33020

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registers * office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the opligations of registarad !
SIGNATURE '&C/ f I$ /éé'_\_/}- ; J ~I- }
Signaty

¥, Typed o printed name of registared agent and te ¥ epplicatfem——  (NOTE: Regitte J Agsat Signeturs reculned when rensating) DATE
oo
FILE NOWIII FEE IS $150.00 8. Election Campaign Fi" «ing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribut™ 1. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Deiete TITLE O Change [ Addition
NAME HENRY, BEATRICE NAME
STREET ADDRESS | 15041 SW 20TH STREET STREET ADDRESS
omy-5T-2F | HOLLYWOOD, FL 33027 oTY-51-2Ip
TiTLE L1 reiete e DiChange [ Addition
HAME NAME
STREET ADURESS x STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TILE O Defete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-8T-ZiP
TME 7 Detete jul: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.57-2IP
TME [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete L (I Change £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | heraby cemlz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receivar or trustee ampowerad to executs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with s, with all othar like ampowarad.

SIGNATURE: ,—Q/l"\ REA2 e /‘/‘a/d//"/ 3-1-F 305 4S-W4L

mmmwmw@o&mm Dets Daytime Phone ¢




