FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQ_PNUMENT #P94000076990 03-03-2008 90197 020 ***150.00
. Entity Name
BETSY BEERS, M.D., P.A.
Principat Place of Business Mailing Address -
350 NW 76TH DRIVE 350 NW 76TH DRIVE
STEA STEA
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
P TP B VAR IR TAEADIRAMERIRI WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3274211 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O fi':‘?q::rd:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nappe
BEERS, DAVID C Beers, favd £ - = -
1900 SUMMIT TOWERS BLVD %regmddress {2.0. Box Number js Not Acceptable)

SUITE 500 Sowih bUt.; {2-F 2

ORLANDO, FL 32810

Ci Zip Cod
w ernw Paek FL | 5.3_3730

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Flwnancing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PVTS [ etate TITLE [ change  [J Additien
NAIE BEERS, BETSY B NANE
STREET ADDRESS { 350 NW 76 TH DR.,STE A STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32607 CITY-ST-2IP )
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE O Dpalete TITLE [ Change  [JJ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-8T:2P CiTY-81-21P
TITLE O Oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-7IF ,
L [ Detete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-S1-2IP

12. | hereby cerln‘y that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the miormallon
indicated on this"report ar supp!ememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ggpowered to execute this report as required by Chapter 607 Florida Statutes: and that my name appears'in Block 100r Block 11l
changed, or on an attachment with an ad s, with all olher lilke empowered.

SIGNATURE: l /6/4—-—— ;?/CQS'/DZ/ S52-34pS/

SIGNATURE AND TYPED OR FRINTE?AME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

4




