| | FILED
2004'FOR PROFIT CORPORATION Jun 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000039127 S 06-25-2004 90002 006 ***158.75

1, Entity Name !

SOUTH BEACHES MEDICAL, INC..

3

Principal Place of Businelss .- N Mailing Address ~ * . . L o bqu:) B 84 5

1750 SELVA MARINA OR. 113 N. LAKE GEORGE DR.

ATLANTIC BEACH, FL 32233  PALMCOAST,FL'32137-3107  ~ | . = = - .
s T OO D O
| 115" N "L ake Geoge Dr.
Suita, Apl #,etc. I Suite, Apt. #, etc. 06232004  Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Appiied For
(ep rg efolnN, L 59-3327159 ) Not Applicable
- - { )
P Country 3;.5\ l 3 q '(ﬁ%ﬁ 5. Cedtificats of Status Desired M/ feaagasq 3:’:;“0"3’
pS——— and.Address of Gurrent Registered Agent . . . | _ . _ . ._7..Namae and Address of New Reg d Agent__ _
i Name
KILIS, KATHY ' _
113 N. LAKE GEORGE DR. . ~ Street Address (P.Q. Box Number is Not Acceptable)
GEORGETOWN, F.L 32139-3107
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
thé obligations of registered agent. -
t

SIGNATURE :
o Signature, typed of printed name of registered agent ang w_eil appliceble B (NOTE: Aegistersd Agent signature requirec whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.5., the
-Due by September 8, 2004 - Trust Fund Cantribution. O . . Addadto Fees corporation did not receive the prior notice.
‘ , ] B

10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD . [ Delete miE [ change  [] Addition

NAME KILIS, KATHY NAME

STREET ADGRESS | 113 N. LAKE GEORGE DR. STREET ADDRESS

CiTY-ST-2IP GEORGETOWN, FL 321393107 CITY-ST-ZIP

TITLE | [ Delete E [J Ghange [ Addition

MAME ' NAME

STREET ADDRESS STREET ARDRESS

CITY-5T-7P : CITY-ST-2P

TITLE ‘ J pelete TLE O change [ Addition
- HAME=— = I P — e e . owTe o O HAMET - = DT e ~ e e e . o -

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TmE ‘ [ pelete TIE : [J change [ Addition

NAME RAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2iP . CITY-ST-2P

TITLE ) O perete TME (G change [ Addition

NAME . HAME

STREET ADDRESS i STREET ADDRESS

CIY-ST-2IP . CITY-ST-ZIP

TILE ‘ [ Celete ME ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' 3 Cirt-5T-2IP

12. | heraby certify that the inférmeti | cFes not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated an this report 4 aCcprate and that my signature shall have the same legal etfect as if made under oath; that | am an officer &r diractor
of the corporation or thé receivi e PMpov gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attAchmenti agfels, Her like empowered.

Kodhy Kills  (o74] 2004 904-14787//

NAME OF SIGNING GFFICER OR DIECTOI Daytime Phane #

te

/ U ) A L _



