2008 FOR PROFIT CORPORATION
ANNUAL REPORY

DOCUMENT # P05000004859

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

FILED
Sep 10, 2008 08:00 AM
Secretary of State

Principal Place of Business

1505 N. UNIVERSITY DRIVE
SUITE 402
CORAL SPRINGS, FL. 3307

Mailing Address

SUITE 402

1505 N. UNIVERSITY DRIVE
CORAL SPRINGS, FL 3307
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DQ NOT WRITE IN TH.IS{ SPACE

AN RIRARERTELr0E

08262008 No Chg-P CR2EQ34 (11/05)
“ ,l i 4. FE! Number Applied For
1 ‘ L 59-2580094 Not Applicable
$8.75 Additional
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“y| 8. Certificate of Status Desired

Fea Roquirad

s Nnmo nnd Addreu of Current Roglsterod Agont

o

MILLER, JOHN P

2499 GLADES ROAD
SUITE 305A

BOCA RATON, FL 33431
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8. The above namad antity submits this statemant for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaturs. lypsd or printsd nama of ragiaisec agent and ullg [ apphcacie

(NOTE: Ragialersd Aganl signalura raquired when reinstating] DATE

FILE NOW!I!! FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Finarcing
Trust Fund Contribution,

35.00 May Be

Added to Faes

In accordance with 8. 607.193(2)(b), F.5_, the
corporation did not receive the prior notice.

a

10, QFFICERS AND DIRECTORS

l

PD

BEER, LILIA M

1505 N. UNIVERSITY DRIVE SUITE 402
CORAL SPRINGS, FL 33071

FNLE

NAME

STREET AODRESS
Ciry-S1-2IP

TRE

NAME

STREET ADDRESS
ciy-Si-2ip
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T o e
/10/10:88002-01 £ 150, 0

TiNE

NAME

STREET ADDRESS
CITY-ST-ZIP

i

“ "DO"’N deRlTnE

; 1’,{1 'ﬂ!ll ; i’

TILE

NAMC

STREET ADDRESS
CiTY-S7-2IP

PICERPRRE iIN "THIS@SPAGE"

TITLE

NAME

STREET ADCRESS
CITY-§T7-21

TME
NAME R : : !
STREET ADDRESS
CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing doas rot qualify for the exemptions cortained in Chapter 118, Flonda S:atutes | further certify that tha information
accurate and that my signature shall have the sama legal effact as if made undar oath; that | am an officer or director

indicated on this report or supplemental report is tru an
of the corporation or tha recaivar or frustae empo
changed, or on an attachmant with an address, w§

SIGNATURE:

smuA‘rum’-: ANDny o P

F SIGNING DFFICE

apori as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

mp. FA, Q/f/feﬂmx/é#

DIRECTOR Dayume Pnong ol

LS {Lcu P

THea 1 . FPA

5053




