2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AT

DOCUMENT # P93000039446

1. Enlity Name

BEVERIDGE MEDICAL ASSOCIATES, INC.

Secretary of State

Principal Place of Business

6 HIGHWOOD RIDGE TRAIL
OFFICE #2
ORMOND BEACH, FL 32174 US

Mailing Address

P.0. BOX 730368
OFFICE #2
ORMOND BEACH, FL 32173 US

DO NOT WRITE IN THIS SPACE

WAEAAIRARM TR

01312008 No Chg-P CRZE034 (11/05)
4, FE| Number Applied For
58-3187168 Nat Applicable
ih i $8.75 additional
5, Certilicate of Status Desired a Fee Raguired

8, Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

tha obligations of ragistereq agent.

SIGNATURE

8. The above namad entity submils this statement for the purpose of changing its registered olfice or registerad agant, or both, in the State of Florida. | am familiar with, ang accept

Signalure. typed of ponled name of registerad agenl and tile If apprcabie

(NOTE Registersd Agent signaturs required when reinsiaing) DATE

9. Etection Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

O TaET]

$5.00 MayBe | [12/12N3-A000E-011 150, O
Added to Fees e FRni S

10. QOFFICERS AND DIRECTORS [
TITLE PD

NAME BEVERIDGE, BRAD L

STREET ADDRESS | & HIGHWOOD RIDGE TRAIL

eIY-8T-1P ORMOND BEACH, FL

TITLE STD

NAME BEVERIDGE, CHERYL M

SIAEET ADDRESS | 6 HIGHWOOD RIDGE TRAIL

CITY-ST-21P ORMOND BEACH, FL

LE

NAME

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADCRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TIILE

NAME

STREET ADDRESS
Ciry-ST-2IP

DO NOT WRITE
IN THIS SPACE

indicated an

changed, or on an attach

SIGNATURE:

t with an address, with all other like empowered.

12. | hereby ceruiz that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that F am an officer or diractor
of the corporalion or the receiver or trustea empowsared 1o axecula this raport as required by Chaptar 807, Florida Statutes; and that my namae appears in Block 10 or Blogk 11 if

Lt """Wg Kéﬁ// M Soyeaitie m/ Fo5

Dayuma Phone 4

7

——T



