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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS!OS:CC[)BF"a(‘;(,);fP%?::TIONS S C Cretal'y 0 f State

POCUMENT # P94000089649 (5)

1. Corporalion Name

MICHAEL A. BEIM, D.D.S., P.A. r—

O |

Principal Place of Business Mailing Address
2500 WEST LAKE MARY BLVD. STE. 112 2500 WEST LAKE MARY BLVD. STE. 112
LAKE MARY FL 3274 LAKE MARY FL 32746
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1995 \
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m ;;l 5&32&31 Not Applicable
Suite, Apt. ¥, etc. Suilo, Apt. ¥, etc M _ $8.76 Add?;lonal
;_l ;’-‘ §. Certiticate of Stetus Desired O Fee Requited
City & Stale | City & State 6. Election Campaign Financing $5.00 MayBo
23 2;' Trust Fund Contribution 0 Addad to Fees
Zip Country p Counlry 8. This corporation owes or has paid the current year intangible
2_4] 26 ;l 30 Personal Property Tax due June 30. Yes [ Nop
. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
BEM, MICHAEL A DD S. 81| Name
2500 WEST LAKE MARY BLVD. STE. 112 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748
83
84| City FL IBE]_Z-ip Code

11. Pursuant (o tha provisions of Soclons 607,0602 and 607.1508, Flonda Statutes, the above-namad corporation submits this slatement for the purpose of changing Its registered
office or ragistered agont, or both, in tho State of Flonda Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as reglstered
agent | am familiar with, and accopt the obligations of, Seclion §07.0505, Flarida Statutes.

SIGNATURE e
Signatire. typod o printec e of rogistared agent and tle f appdoable {NOTE: Rogisterad Apanl signalure requirad when reinstating) DATE
42. OFF IGERS AND DIRFCTORS 18. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TME D T oeLete 1A TMLE [ Change L} Addition
WA BEWM, MICHAEL A DDS. 1.2 HAME '
sweer appress | 2500 WEST LAKE MARY BLVD. STE. 112 1.3 STREET ADDRESS
CITY-51- 7P LAKE MARY FL 32746 14 CITY-ST-2P ‘
TLE L] oEcETe 24 TILE LI Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2 4CITY-BT- 2P 3 ;
TME LT DELETE LITLE i L] Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2iP 34_CITY-5T-2P .
TTLE [J DeLETE 41 TALE L] Change |, ] Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-51-21p 44 CITY-ST-2IP
Tme [ DELeETE 51TIE [T Change [ Addition
NAME 5.2 NANE ‘
STREET ADORESS 53 STREET ADDRESS
CITY-5T-21P 5ACITY-ST-2IP o
TME [T ofweTe 6.1 TILE LI changs  LJ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - S 2w 64 CITY-ST-2P

14, | heraby cerlify thal the information 5upFIrcd with this filing does not qualify for the exemﬁéion stated in Section 119.07(3)Xi}, Florida Statutes. { further certify that the Information
indicaléd on this annual report or supplemantal annual repoert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho corporation or the raceivor or trusloe empowered to execule this reporl as required by Chapter 807, Flofida Stalutes; and that my name appedrs In
Block 12 or Block 13 it changed, or on an atlachmend with an address.

SIGNATURE: Ao.—CAfH# @,@?_H kot K Beln F4J, 02 /ety 407,743, 0600

CROEO34 (1097)



