2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT | _ - Jamn 27, 2005 08:00 AM

DOCUMENT # P93000056089

Secretary of State

1. Entity Name
COLIN S. BEACH, M.D., P.A.

ipal Placs of Business ‘Mailing Address

(285 AMBERLY DR 15285 AMBERLY BR
PA FL 33647 US TAMPA, FL 33647 US

— AT ARG TR

01122005 No Chy-P CR2E034 {10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3199634 Not Applicabila
i $8.75 Addillonal
5. Cariificate of Stalgs Deslred O Fes Roquired

%. Nama #nd Address of Current Hogiatered &gsn; ‘

KALISH, WILLIAM 4100 BA Do NOT WRITE

BARNETT PLAZA

e a0 ~ - IN THIS SPACE

8. The abave namad entity sdbmits thig Qfézé;ant far the purpose of changing its ragistéred office or registered agant, or both, In the Stata of Florlda. | am familiar with, and accept
the obfigations of registared agent.

SIGNATURE

Signatura, typad of printad name of registersd pgenl and tilla if applicablu {NQTE Repisierad Agant s:ignature requined whan reinstating) DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. T OFFICERS AND DIREGTORS — 1 ] ~

TITLE PPST — i -

NAME BEACH, COLIN S

STREET ADDRESS | 15285 AMBERLY DRIVE

CiTY -5T-21P PA, FL. ey e ol e
AN LT 98403

TmE T A R-E0045-019 150,00

NAME

STREET ADDRESS

CITY-ST-2P

TMLE

NAME

e . DONOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CRY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-ST-2P

TINLE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby cartify that the infermation supplied with this fiing doss not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further cartify thal the infermation
indicated an this rapor ar supplemental repart is trus and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer or direcior
of the corporation cr the receiver or trustea empowerad o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ CorCtrs =L /G rencds 11 //ztf/d{ £3 979497

SIGNATURE AND TYPED OR FRINTED NAME OF S;GNlilG QFFICER OR DIRECTOR Daytime Phone #




