2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Jan 18, 2005 08:00 AM

DOCUMENT # P94000082324 " Secretary of State

1. Entity Name

KENNETH R. BEER, M.D., P.A.

Principal Place of Business Mailing Address

1500 N DIXIE HWY 1500 N DIXIE HWY
SUITE 303 SUITE 303

WEST PALM BEACH, FL 33401 WEST PALM BEACH. FL 33401
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B. Name and Address of Current Registered Agent
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8. The above named entity éubm'ns this staterment for the purpose of changing its registered office or regiatered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
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12. | hereby certify that the information suppli i filing doas not qualify for the exemption stated in Section 119.07$3](i]. Florida Stawtes. | further cestify that the information
indicated on this report or supplemen e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
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