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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

THOMAS R. BEERS, M.D., P.A.

Principal Place of Business

Mailing Address

AR AAAR A R

808 MW S7TTH STREETY 808 NW STTH STREET
SUITE D SUITE O
GAINESVILLE FL 32605 GAINESVILLE FL 32606 0O NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
10/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] _59-2374204 Not Applicable
ite, Apt. #, . Suite, Apt. #, elc. it
7l Sulte, Apt. 4, etc vite. ApL 1, ete 6. Cerlificate of Status Desired [ $8.75 Additonal
22 ;] Fae Requlred
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ye%r Intangible
;4] ;E] 2—9] E Personal Property Tax dus June 30. o [ No
9. Name and Address of Gurrent Registered Agent 10, Namea and Address of New Regisiered Agent
BEERS, DAVID C 811 Name
18 EAST CENTRAL BLVD- 82| Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32802
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was alithorized by the corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

F S P T Y FLIEET Y ">

SIGNATURE
Signature, typad o printed name of regstared agont and ttle f appicable (NOTE: Raglslarad Agant signature required when reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHMHS IN12
e P [T DELETE 1ITILE [ Change ] Addition
NAME BEERS, THOMAS R. 12 NAME .
stveer sooness | 909 NW S7TH STREET, SUITE D oty Q0B MW 1T Sheed Swide D
CTY- ST 2P GAINESVILLE FL 14 CITY-51-2P
TILE [T oeLete PERILT: L] Change [T Addition
NAME 2.2 NAME
SIREET ADDRAESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.40nY-81-2P
TILE LT DELETE 31T0LE [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-57-2IP 34.CIY-ST-2IP
TTLE [ DELETE A1 TITLE Lf Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST- 2P
e [T DECETE 51TILE T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TTE 7 oecere 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2P : 6ACITY-S1- 2P
14, 1 heraby cerlify that the information supplioed wilh this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. [ further cerlify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trusles empowerad 10 execute this ropont as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address.
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Feb 20 1998 8:00am

CR2EU34 (10/97)



