) FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigNEJmIZAENT # P06000014866 04-19-2007 90187 011 ***150.00
LUNA BECK, M.D. & ASSOCIATES, P.A.
Principal Place of Business Mailing Address ) . .
17820 SE 109TH AVE., SUITE 7068 17820 SE 109TH AVE., SUITE 1068 .o
SUMMERFIELD, FL 34491 S SUMMERFIELD, Ft. 34491 LS T
R MOV ERI ORI WAL
Suite, Apl. #, gtc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4.. FE} Number Applied For
20=4224678 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired O ?i'giﬁfgﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SELLAR, SEWELL, RUSS, SAYLOR & JOHNSON PA — tAdfre (E E BL NszlgeNrttA, Pt- ;AI;
ree ress (P.C. Box Number is Not Acceptable
907 WEBSTER STREET 1530 ounty Rosd 453
Cit Zip Cod
v Eustis FL ] P E327’26

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

SIGNATURE S -/e-07
@cnawoe—wped o ptieted name of rag‘??rered agenl anaTle it appilca&'e—, INOTE: Registered Agent signature required wien reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 11
TILE PSTD {1 Delete iLE PSTD Kl Change [ Addition
NAME BECK, LUNA Cf tame Luna Beck
STREET ADDRESS | 10935 SE 177 PLACE, SUITE 106 seetanoress | 17820 SE 109th Ave., Ste. 106B
Cn-sT-7P | SUMMERFIELD, FL 34491 ciry-sT-21 Summerfield, FL 34491
TLE [ Delete TME VP [ Change K] Addition
NAME NAME David Larson
STREET ADDRESS SREETADORESS | 17820 SE 109th Ave., Ste. 106B
CTY-ST-2p Ciry-ST-2iP Summerfield, FL 34491
13 ] elete TTLE [ Changs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-$7-2P
TITLE 3 Delels TNTLE [J Change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-57-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Detete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not quality 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 legai effect as il made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
. i i
SIGNATURE: \M/ s Beck D o dene LI17/07  ss3307-2040
- D TYPED OR f Daw 3

SISHATUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore &




