2007 FOR PROFIT CORPORATION 8 20057
OB RO IT CORFORATIO Mar 08, 2007 8:00 am

Secretary of State
DOCUMENT # P05000089448
1. Entity Name 03-08-2007 90008 008 ***150.00
DAVID A. BEACH D.M.D., M.S,, P.A,
Principal Place of Business Mailing Address
3407 WEST FLETCHER AVE 3401 WEST FLETCHER AVE 400 11693
TAMPA, FL 33618 TAMPA, FL 33618 ‘
S S T T s R RO
Suite. Apt. #. efc. Suite, Apl. ¥, etc.
éaq S‘u”,ey é-anea GOCI &Arrcf édﬂ@ 03032007 Chg-P CR2E034 (12/06)
City & State o City & State 4. FEl Number Applied For
tutz Ft tutz , FL 651253660 Not Appicatio
ad 3 ?‘;L{q Countryu 5,4 Zp 3 3;1/7 Country Uj'ﬁ 5. Certificate of Status Desired a ?g;asq::dr:dm'
6. Name and Address of Current Reg d Agent 7. Namu and Address of New Rog d Agent
Name
BEACH, DAVID A
609 SURREY LANE Street Address {P.O. Box Number is Not Atceptable)
LUTZ, FL 33549
City FL l Zip Code

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prined name of registered agent and tie 4 apahcable. (NOTE: Regusterad Agent sgnature requared whin renstatag) DATE
FILE NOWI! FEE I3 $150.00 8. Blection Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMRE D 3 Delete THLE [ change [ Addition
NAME BEACH, DAVID A RAME

STREET ADDRESS | 609 SURREY LANE STREET ADORESS

CITY-ST-29 LUTZ, FL 33549 CITY-ST. 2P

TMLE [ velete TTLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-3p cry-st-zp

TRE 3 Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST- 77

TME 3 Detete TILE Ol change [ Addition
HAME NAME

STREET ADRESS STRAEET ADDRESS

CIvY-ST-2P CITY-Si. 2P

TLE [ Detete TILE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy -ST-2P CITY-ST-297

TE O pelete TME O change [ Addition
NAME - MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CTY-5T-3F

i | il

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation ot the receiv
changed, ©r on an attachment

SIGNATURE:

or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addiess, with all other like empowered.

i A. M 5/60{07 813 7720-9078

BIGNATURE AND TYFED OR PRINTED NAME OF 5)GNING OFFICER OR DIRECTOR Dayhme Phone ¥




