2006
: ANNUAL REPORT

FOR PROFIT CORPORATION

DOCUMENT # P93000039446

1. Enuly Name

BEVERIDGE MEDICAL ASSOCIATES, INC.

(AR)

Pracioal Place of Business

Waiting Address
B HIGHWOOD RIDGE TRAIL P.0. BOX 730368
QFFICE #2 QFFICE £2
SSRMOND BEACH FL 32174 SEIMUND BEACH FL 32173

2. Principal Place of Business 3. Mailing Address

FILED
Feb 03,2006 08:00 AM
Secretary of State

R

Suie, Apl. #, eic. Suite, Apt. #, ete. 15t MDORE CR2E034 (10/05)
City & Stale Cily & Stae 4. FEI Nueriger | [Apnliea Far
§9-3187168 ; Not Applicable
ap Couniry Zip Couniry 5. Ceriificate of Siaws Desirod I §8‘75 Additronat
ee Required
6. Name and Address of Gurrent Reqis!eréd—igéht 7. Name and Address of New Registared Agent
Name
BEVERIDGE, BRAD L B : ]
Street Address (P.Q. Sox Number is Nof Accepiable
6 HIGHWOQOD RIDGE TRAIL root Address 0. Box b piabie}
ORMOND BEACH FL 32174 - -
City FL_‘ Zip Cods

8. The above named eniity submits this staternent for the purpose of changing its registered cifice ar registaced agent, ar bath, in the State of Florida. | am familiar with, and accept

g cbhgations ¢f registered agant.

SIGNATURE

Sigrage (ypea ot pomed Nera of regeteTha atant pod 1D ) ApphTarie fNOTE Rigislerad Ager sfnmurs reqmirad when thnatatng) OATE
FI-LE"-NOWHE s EEES, si EGD $. Election Campaign Financing $5.00 Mmay ge
. After May 1, 2006 Fee Will Ba $550.00 .. . ] Trust Fund Contribution. 1 adiged to Fass

Take Check Payahie to Florjda Department of State |
10. COFFICERS AND DIRECTGHS 11. ADDITIONS/CHANGES TO OFFICERS AND DmECTDHS IN T3
RIE PO {3 pelete Wite Ol Change  [J Addition
NAME BEVERIDGE, BRAD L NAKE Honng 13914
STRELT ADDRESS |6 HIGHWCOD RIDGE TRAIL - STREET ADGRESS 02 ”IE}UE—SB‘{J? A-018 150,00
orest-2F | ORMOND BEACH FL Ciry-51-20 et el - .
e STD [ pelere TIRE 3 Change T3 Addilion
NAML BEVERIDGE, CHERYL M HAME
STELT ADINESS |6 MIGHWOOD RIDGE TRAIL STREET ADORESS
Chy-57-2P ORMGND BEACH FL G- §T- 27 o
i34 [ eier: ThE [3 Ghange [ Acdition
NANC SAME
STRELT ADBRESS SIRCE) ADDRESS
CIFY-$T-2P Cive-Si-2P
e 3 oelete TME Y oramge 3 Addition
NAME HAME
STREET ADDRESS STAETT ADBRESS
CITY-S1-7p CITy-57-1IP
TILE O oetets TiLE Cchange 7 Addition
NAmME NAME
SIREET AUDRESS STREET ADDAESS
¢ITY- ST- 2P CITY-51-7ip
HRE 2 Deete we Ol chargy T Addition
NAME NAME
STREE( AOORESS STREE? ADGRESS
cY-§1-2p CIFY-ST-TP

12. 1 hersby certify thal the information supptied with this fling doss nat qualily for the exemptions contained in Section 113, Florida Statutes. | further cenlily that the ialormation
indicated on this report or supplementat report is true and accurale and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corporahion of the recewer of trustee empowered ta execuls this repert as raquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Bleck 11
i§ changed, or on an aliachiment with an adoress, with all gther like ampowerad.

7
QIGNATURE- /%y W

S

(ers M Ponerrtoe, ST CPF-§325



