2005 FOR PROFIT CORPORATION

L3

ANNUAL REPORT (AR)

DOCUMENT # P93000039446

1. Entity Name

BEVERIDGE MEDICAL ASSCCIATES, INC.

Principal Place of Business

Mailing Address

FILED
Mar 07, 2005 08:00 A}
Secretary of State

6 HIGHWOOD RIDGE TRAIL P.O. BOX 730368

OFFICE #2 OFFICE #2

ORMOND BEACH FL 32174 ORMOND BEACH FL 32173

us us
Suite, Apt. #, etc. Suite, Apt ¥, etc. 1t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Anplied For

59-3187168 s
pplicable

Zip Country Zp Country o $8.75 Additional

5. Certificate of Status Desired

Fee Required

§. Naine and Address of Curren! Registersd Agent

7. Name and Address of New Registered Agent

BEVERIDGE, BRAD L
6 HIGHWOOD RIDGE TRAIL
ORMOND BEACH FL 32174

Name

Street Address (P.O. Box Number is Nat Acceptablg)

City

Zip Code

FL

8, The above named enlity submits this stalement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature typed of prnted nama of registarad agent and e «f apphzabl

(NOTE Fagisierod Ager! sigrature roquited when lainsiaing)

OATE

FILE NOW!N! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00

Make Gheck Payable to Florida Department of State

$5.00 May Be
Added to Feas

9. Electicn Campaign Finanging
Trust Fund Contrtbution. [

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g PD O etete T [ change [ Addilion
MM BEVERIDGE, BRAD L NAME HODOND 253980

STRLLT ADDFESS & HIGHWOOD RIDGE TRAIL STREET ADDAESS Q307 05-80055-016 150,00

oIy si-qe ORMOND BEACH FL CITY. St hp

i STD £ Delete HiiE [ change [ Addition
NAME BEVERIDGE, CHERYL M NAME

SIACET ADDRESS |6 HIGHWOOD RIDGE TRAIL ! STREET ADDRESS

eIy §1- 2 ORMOND BEACH FL. CITY.S1-Ip

il J pelete L WILE [JGhange [ Addition
NAKF NAME

STREET ADDRESS STREET ADORESS

oY1 2iF ChY.51- 0 N
%3 2 Deiste HILE [T change [T Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY- ST 2P CTY-35-2ip

it [ peiete ImE ] Change  [] Addition
NAME NAME

SIREET ADDRESS i STREET ADDRESS

oiry &7 gie CHY-§1- 2P

rhE [ Datets LT [Ochange 3 Addition
NAMI KAME

STREET ADDRESS STREFT ADDRESS

Cry SF- 2P Cify ST-7IP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or rusiée empowered to execute this repon as reguired by Chapter 807, Florida Statutes, and that ray name appears in Bleck 10 ar Block 11 if

changad, or on an attachmept-withy

SIGNATURE:

n address, with all other iike empowered.

Daysina Phone ¥




