FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

P

CORPORATION
ANNUAL REPORT

1999

ROFIT

Sec

FLORIDA DEPARTMENT OF STATE
Katherine Harris

retary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # PQ4000056439

Name

MARCELLA ANN BEECHING, P-A.

Principal Place

SUITE 306

us

108 NORTH MAGNOLIA AVENUE

QOCALA FL 34475

Mailing Address

108 NORTH MAGNOLI
SUITE 306

OCALA FL 34475

us

of Business

A AVENUE

DO NOT WRITE IN THIS SPACE

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90089 016 ***150.00

VNS AR NEA

3. Date Incorpotated or Qualifed

07/29/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled Fo;ﬁ
EIl B F) __50-3266797 ot Appicable
Surie. ApL . ete Sute, Apt . Slc- 5. Certifcate of Status Desied O $8.75 acatioral
a m fFee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contabution Added to Fees
ap Country Zip Country 8. This corperation owes the current year intangible
E Eg] —Z?I B Perscnal Property Tax. [ ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SKALSKI, JOSEPH C £ESQ _
4500 140TH AVENUE NORTH 82| Street Address (F.C. Box Number is Nol Acceplabig)
SUITE 214 83
CLEARWATER FL 34622
84| City Zip Code

F"ss

Pursuant to the provisions ol Sactions 607 0502 and 607.1508. Flonda Stalules, the above-named corporat

1on submits this statement far the purpose of changing its registered

" office or registered agent. or hoth, in the Slate of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of. Section 607 0505, Florida Statutes
SIGNATURE
Signature typerd or prnted name of regstersd agent and bl F apglicable HOTE Reqgiatered Agrnl sgnature iequiced when feinstating} DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS:CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD O] OELETE 11TMLE [JChange ] Addion
NAME BEECHING, MARCELLA A | 2NAME
street aporess| 1040 S.E. 6TH PLACE 13 STREET ADORESS
OITY-ST-ZP QCALA FL 34471 14 CITY-57-2P
TE [ DELEGE 21 7ILE [JChange  [] Addition
NAME 22 NAME
STREETADDRESS 23 STREFT ADORFSS
CITY-ST- 2P o o 2 ACIT-S1. 2P | o
rTTLE O oELe £ TLTILE [JChange ] Additien
HAME 37 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-51-7P o 34 CY-87-2°
TITLE 1 DELETE 4 1TITLE [JChange  []Addiuon
nang 12 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST- 7P 44 CITV-ST-2IP Al
TINE {3 DELETE 517ELE [Jchange [ Addtion
HANE 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZIP 54 CITY-ST-ZF
TE [JDELETE  f&'TME [JCrangs [ Addition
NAME 2 NAME
STREET ADDRESS 53 STREET ADDRFSS
CIY-ST- 718 54 CITY-5T-21P

14_ | hereby cerify that the Information supplied with this filirg does not qualify for the exemption stated 1n Section 118.07(3)(1l, Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am arn
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 1f changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: “ase

re gl (A K e
TYPED OR PRINTED NAME OF SIGNING OFFIC, SR DIRECTOR
.

SIGNATURE AND

Ly S _ Fm-Sio 0TS

CR2E034 (11/98)

e,

Dayhims Fhons B



