2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT" Aug 08, 2007 08:00 Al

DOCUMENT # P05000004859

1. Entity Name
LILIAM. BEER M. D., P. A,

Principal Place of Businass Malling Address

1505 N. UNIVERSITY DRIVE 1505 N. UNIVERSITY DRIVE
SUITE 402 SUITE 402

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

AU WEAIA RO

08012007 No Chg-P CR2E034 (11/05}

Secretary of State

Do NOT WRITE IN THlS SPACE 4. FEl Number Applied For

59-2580084 Not Applicable

- . $8.75 Additional
- B . |8 Certificate of Status Desired ] Fas Requirad

8. Namo and Addross of Current Reglstored Agent

2459 GLADES ROAD | DO NOT WRITE -
BOCA RATON, FL 33431 IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. § am famitiar with, and accept
the obligations o! registered agent. : ’ : : e . .
UEOO00TTL 701 -

SIGNATURE A0 A7 - annn -0 a0, ot
Signatura, Iypad or printed nams of regiaisrad agent and tile | apphcable [NDTE Ragslered Agarl sigralure raguired whan reinalating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
1ITLE PD
NAME BEER, LILIAM

STREET ADORESS | 1505 N. UNIWVERSITY DRIVE SUITE 402
ony-Si-2ip CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRLSS
Ciry-S1-2P

TIILE
NAME
R

. i S ;] IR o l"' :
ovesize DO'NOT WRITE -

IN THIS SPACE

NAME
STREET ADDRESS
Cry-Sr-21e

TILE
NAME
STREET ADDRESS
CITY-8T-21F _ _ o, ‘ S C.

VILE
NAME ‘ ) ' - ! T Ci e
STREET ADDRESS ! - . o Lo Wl T e e
CITY-ST-21P : -

12. | hereby certily that the infermation supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplerental report jsfue and accyrate and that my signature shall havae the same legal effect as f made under oath; that | am an officer or director
of the corporalion or the receiver or trustee g warad 10 cute this raport as requirad by Chaptsr 607, Florida Siatutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an adq] #h all gifer like empowered.

fu 0. 5 (07 %/oﬁ

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals

SIGNATURE:

Ry




