FILE NOW: FlLlNG FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

Cnpaoratior Neemie

THOMAS R. BEERS, M.D., PA.

ey Floee OF Bosrissy

508 NW STTH STREET
GAINESVILLE FL 32605
us

sndt Pl of Bosess

FLOBDA DEFARIMENT OF STATL

Sanara B Mortham

208 NW 57TH STREET
SUME O

GAINESVILLE FL 32606
us

- Mg Address

é‘u le:, #\;'er #, Ae'[(.,:‘ N

screlary of State
DIVISION Of CORPORATIONS

' P94000076989 (0)

[T

MR MR TR

3. Date ngor porated

10/18/1994

4. FLI Number

59-2374204

or Guaifind

l 3a. Date of Last Report

05/01/1995

Applled Far

Nol Ath\cabrL

$8.75 agditiona!

22| (

& State

BEERS, DAVIDC
MAITLAND FL 32751

1.

SHANATUIHE

2600 MAITLAND GENTER PARKWAY SUITE 170

dr\gi) Wis
w005, Flondda Statutes

Country

§. Cert ficate of Status Desired

0

6 Electlon Campaign Fmancmg
Trust Fund Conlribution

Fee Required

$5.00 May Bo
Added to Fees

-“8. This corporation has latnlty fo \r{l;'mgub\o tax under s 199.032,

Filaricia St

‘ 51 1T ﬁgme

'82

83

10. Name and ddress ol New Reglstered Agenl

O Yes TNo

“Streal Address (.0, Box Number s Not Azceptanie)

e a Laternent for the purpase of changing its reglslemd office
autharized by the cor;)nrdhon b hmrd of tiwwtur: i hcmby accept the appointment as registered agent. | am

85| Zp Code

FL

CR2E034 (12/95)

o el ity TN T giened A S B Tt 3 wbu dee iy GATE
12, T 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
F' 757 o ﬁ o T TATIHLE o E] CIHHQE‘ D Addition
I BEERS, THOMAS R. 12 RANE
biprel A 909 NW 57TH STREET, SUITE D CHSTHEE) ADDRESS
| werests | GAINESVILLEFL o ALISILECIR ] - i
.t [C]OELETE FATIE [] Crange [ Additon
[ 77 NNt
S AR 273 STRELT ADDRESS
- e QEaChyesicze | . U I
[0ttt I {7 thangr [ Aduion
e 57 NAME
it AT 33 SIHERT ADDKESS
Lt e ~ o o Raaeavsrae o i .
1 uf [ DEekTE & 1TLE [ Cuange ] Addition
Bk 47 HaME
TR A3STHEHT ADDFESS
Loy R B SXLILE ‘
hb [ GEETe 5 1T [ Change  [] Asdition
57 MANE
43 8TREH 1 ADZRLSS
o R B o G4 Dy-S1- 20 B B i
[ DELERE [RROT: [ Charge  [J Addian
€2 NEM7

"y tiat the infaraton |;); .

s b hereby €4
[V N T
oot that et

Vafhcer o drector af the ¢

SIGNATURE: ~ A

i ved s fil |Hu
wonation incicated on this anoad report o supy

afvchnment waln an adkiress

53 SI8Es 1 ADDHESS
64 01Y-ST- 4

s valartanty turished and doas nol qudlfy for the exemipbon stated in Section 119.07{3(k). Florida Stalutes. | furthex
slemental annua report is trae and accurate and that my signatare shall have tie same lega’ effect as if made under
ipnalen of the recever ar rustee enpowered to exacute this repart as required by Chapter 807, Fiorida Statutes: and that my name
apgicars i Bk 17 or Block 130 ctengesl, o on as

/(4—«:{4/:.-_ ’_ﬂ\nmg ﬂ‘ BCE"‘(S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Lhue:

|{11{RG

(352) 2324157

Do w Plains &




