2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # P04000087049

1. Entity Name

THOMAS A. BECKETT, M.D., P.A.

Secretary of State

03-14-2007 90041 023 ***150.00

Principal Place of Business

11181 HEALTHPARK BLVD STE 1165
NAPLES, FL 34110

Mailing Address

11181 HEALTHPARK BLVD STE 1165
NAPLES, FL 34110

20006204

3. Mailing Address

WS HeA

2. Principal Place of Business - No P.O.

iy Hin Frvk

%Cva’

4 Pk, Blvd

VAT R AW

Suile, ApL. #, elc.

Suilg, Apt. #, etc.
- 01122007 Chg-P CR2E034 (12/06
Ste {000 Ste. 1000 ; 12,08
ity & State Cily & S{ate ) 4. FEI Number Applied For
N Uples ;| FL N Ap/ es, FL 20-1200330 No: Applicabls
Country ) Country $8.75 Addttional

310 34110

5. Cerlificate of Siatus Desired (] h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Noew Registered Agent

BECKETT, THOMAS A
11181 HEALTHPARK BLVD STE 1165
NAPLES, FL 34110

a7

“Beckett, Theynas A

L

Strget Address (P.0. Box Numbgsis Not Accel
B Tea (v Pk ti

lo)
Vv

e (000

NApPICS

FL | 507 1D

8. The above named ghii
the obligations pFregigis

SIGNATURE

f changing its registered oftice or redistered agent, or both, in the Siale of Florida. | am familiar with, and accept

5-9-09

(NOQTE f

Agent sig!

required when reinsiating) DATE

FILJNOWIII FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

MmE - D O petete TMLE B CCK Czﬁ Th Dfms A Ncnange [ Addition
“NAME BECKETT, THOMAS A NAME ! ’ ;

SIREET ADDRESS | 11181 HEALTHPARK BLVD STE 1166 srerrooss | | B HEA T Pacic Blvd, <le 1000
oiv-si-ze | NAPLES, FL 34110 oY sz Naples | Fto 34010

TILE 1 Datete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS SIREET ADDHESS

CITY-8T-21P CITY-SI-2IP

TIILE 3 Delele TITLE [J] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P C{1Y-ST-ZIF

TLE [ Delete I [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-S7-2IP

M O Detete g O Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

ClY-SI-7IF CITy-ST-ZIP

e O pelete TIMLE [) change  [J Addition
NAME NAME

STREET ADOAESS | STREET ADDRESS

CITY-51-2IP — CIW*SL*EIP

12. | hereby certify that the information supglied with this filin
indicated on this report or supplemental reffort is true an
of the corporation or the receiver ar truspde’empoweread o exegute i
changed, or on an anachrnerw dodress, with all ofhen)lf
£
A

SIGNATURE:

I

plions contained in Chapter 119, Florida Statutes. | further certify that the information
fifre shall hava the sama legal effect as il made under oath: thal | am an alficer or director
Jod by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

3-9-03 23954 30ex;

Cale Davhme Phone #




