FILED

2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # P070001 17370 07-28-2008 90028 002 ***150.00
1. Entity Name
DAVID BEFELER, MD, FACS, PA
Principal Place of Business Mailing Address uuuiJd9dy i
305 ALICANTE DRIVE 305 ALICANTE DRIVE
JUNQ BEACH, FL 33408 JUNO BEACH, FL 33408
S T
Suite, Apt, #, ete. . Cuite, Apt. #f, oo, 07142008 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4, FEI Number Applied For
2Z-226/ 953 Not Applicable
ap Country Zip Country §. Certificate of Status Desirad [ ?g'gfql’::?éﬂc’"a'
6. Namo and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name

BEFELER, DAVID MD
305 ALICANTE DRIVE Street Address (P.0. Box Number is Not Acceptable)

JUNO BEACH, FL 33408

City FL | Zip Code

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

SIGNATURE
Signature, yped o printed nama of registered agent and litls it apphcable. (NOTE: Raglstered Agent signature required whan reinsiating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECYORS ti. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIme DPT [ pelete TLE [Cchange () Addition
RAME BEFELER, DAVIDM D NAME
STREET ADDRESS | 305 ALICANTE DRIVE STREET ADORESS
CiTY-§7-2IP JUNCO BEACH, FL 33408 Ciry-ST-2IP
TITLE Dvs 7 delete TITLE [ Change [ Addition
NAME BUCHBINDER, SHEILA E NAME
STREET ADDRESS | 305 ALICANTE DRIVE STREET ADDRESS
CITY-ST-2IP JUNQ BEACH, FL 33408 CITY-ST-2IP
TME O oelete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T.20P
TLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CIFY-ST-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for 1ha exernptions contained in Chapter 119, Florida Statutes. | further certify that the inforrqation
indicated on this report or supplemgntal report is true and accurate and that my'signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of 1he receiver of rustee empowered toaxecute this repogras required by Chapter 60J¢ Florida Statutes; and that my name appears in Block 10 or Block 11 if .

changed, or on an atlachment ww other like empowi
SIGNATURE: ¥~ é Oa/ v 7-/ > /@-'f“ /

SIGNATURE AND TYFED OR FRINTED NAME OyﬁNING QFFICEROR Dala Duytima Phone &

/
Z v —
Vi



