FILED
2006 FOR PROFIT CORPORATION
~ - ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P94000076990 Secretary of State
1. Entity Name 03-08-2006 90190 045 ***150.00
BETSY BEERS, M.D,, P.A.
Principal Place of Business Mailing Address -
vouuigag
350 NW 76TH DRIVE 350 NW 76TH DRIVE
STE A STE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc 15t MOORE ‘CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
59-3274211 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O ?g'gesql':f:g“‘ma'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
: Name
?gEgg%U[:AAhXII-PT%WERS BLYD Street Address (P.G. Bax Number is Not Acceptable)
SUITE 700 -
ORLANDO FL 32810 SuTe 4po
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

it
SIGNATURE :

Srgnature, yped or prened name of regisierad agent ang Llle i apolicable (NOTE: Registered Age signaiure required whes renstatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

OFF&CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS O pelete TIMLE O Change [ Addition
NAME, BEERS, BETSY B NAME
STREET ADDRESS 350 NW 76TH DR.,STE A STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST- 7P
THLE [ patete TITLE [T Change [T Addilion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE [ petws - e L Change —-{=] Audition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-71P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
THLE 7 Delete TMLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-5T- 29

12. | hereby certiy thal the information supplied with this filing does nat qualify for the exemptions contained in Section 319, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal elfect as if made undsr oath; that | am an officer or director
of the corporation or the receiver of trustee empowsred 0 execule this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ /5/5«”" }//V/ﬂb 352 732 Mos)

SIGNATURE AND TYPED (}‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁ)alu Daytme Phong #




