FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ~

CORPORATION

ANNUAL BEPORT :,/g Secretary of State

1997 \?nu‘ s DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # PQ4000076989 (0)
THOMAS R. BEERS, M.D., P.A.

Principal Place of Business Mailing Address ”ml"l I’I ll"l "I"IIIII I|m ||"| "mllll I’lmlm I"" mm"

J-'-‘i'q‘r‘“,“i'w X

& wnmoo | Jan 311997 8:00am

806 NW S7TH STREET 808 NW S7TH STREET
GAINESVILLE FL 32608 SUITE D
us GAINESVILLE FL 326056442
us 3. Date incorporated or Qualified | 3a. Date of Last Report
S 10/16/1994 02001
2. Principal Pace of Business 28, Mailing Address 4, FEI Number Appliad For
T 69-2374204 Not Applcable
Suite, Apt #, etc Suile, Apt. #, etc. - . $8.75 Additional
El,_, “SE"M" ‘\:L D“ ” El 6. Cenificate of Status Desired 0 Fes Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution Added 1o Fees
Zp | Country AL Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 5] 20 30] Florida Statutes es (] No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1
BEERS, DAVID C Name
2600 MAITLAND CENTER PARKWAY-SUITE-170 82 StrgletA drass (P.O. Box Number E,Nm Ecceptable)
MAITLAND-FL-32761-— (1 _Bast Cevt)  blvd
83
84 Cit 88| Zip Cods
" Octawdo FL || 35-€0>

11, Pursuant o 1ho provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this staternent for the purposa'Bf changing its registerad
office or registered agent, or bolh, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am farm liar wiln, and accept the obhgations of, Section 607.0505, Floricda Statutes.

SIGNAURE _
Sigriatuey, tyaacd o printed namae of regaered age dule i appheatls {NOTE Registered Agent signature required when reinslaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P O oeiETe L1TILE ] L Change -~ {_T Addition
NAME BEERS, THOMAS R. 1.2 NAME o
siseeranoness | 909 NW 5TTH STREET, SUNE D 1,3 STREET ADDRESS
¢ 1.4 CITY-ST-7IP
(1 DELETE 21TITLE [ change  T_J Addition
2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
DAY - 5T- 2iF 2.4 CITY- ST- 21
niLE (7 DELETE 3TILE ] Change ] Addition
NAME 3.2 NAME
STRZE | ADDRESS 1.3 STREET ADDRESS
IRLARE: 57 S S 34 CITY- §T-21P :
T0LE [ DECETE 41TITE FJ Change LT Addition
HAME 4.7 NAME i
STREET ARDRESS 4.3 STREET ADDRESS
GITY- SI- 2IF 44 CITY-ST- 1P
TILE (] DECETE 51TILE [ Change [ Addition
NAME 5.2 RAME
SIREET ADORESS 5.3 STREET ADDRESS
| ory-s-2F | 5.4 CITY-$T-7IP
e [J DELETE BATILE ‘ [ Ghange 1] Additian
NAME 6.2 NAME
STREET ADDRE S5 §3 STREET ADDRESS
ciy-§1-F N 8.4 CITY-ST- 2IP
14, i do hereby corlily thal the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further centily thal the

infurmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an ofliger or dirgctor of Ihe corporation or tha receiver o rustes empowered to axecuts this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachrment with an address.

SIGNATURE: i il A NEN R RIS AN //:Upff? 352332~

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR Dawytrma Phons

AlEGidan

CR2E034 (9/96)



