2007 FOR PROFIT CORPORATION’
ANNUAL REPORT FILED

DOCUMENT # P95000031203 Apr 25,2007 08:00 A

1. Entity Name
BEé'[F PRACTICES, INC. Secretary Of State

Principal Place of Business Mailing Adaress
4561 MURCIA BLVD PO BOX 377
SARASOTA, FL 34238 28 AUSTERUTZ RD

WEST STOCKBRIDGE, MA 01266 US

O A

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appies For

59-3310893 Not Applicable
& . ! 8.75 additional
" 5. Certificate of Status Desired {7 ,?m Requirat; o

8. Nams and Address of Current Registerod Agent

4561 MURCIA BVD DO NOT WRITE
SARASQTA, FL 34238 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changﬁ'gfﬁ?rl:;s!ered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbiigalions of registered agent.

SIGNATURE
Sgnature, typed or pramtes] name of regaenec agent and ttle f App1cable, (NOTE: Regetered AQent signature requrred when renetetng} DATE
P
¢ Ry
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing ss‘ﬁf-; Ma;, Na
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. (| Added to Feas’
10. OFFICERS AND DIRECTORS |
e P
NAME GOODMAN, JEFFREY §

STREETADORESS | 4581 MURCIA BLVD
CITY-5T-2P SARASOTA, FL 34238

TILE VP

NAME GOQDMAN, ANDREA G
SIREET ADDRESS | 4561 MURCIA BLVD
CITY-5F-2P SARASOTA, FL 34238

HOaonntaiaeg
OSA03/07-30002-007 150,00

TITLE
HAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Qrry-s1-2p

TE

NAME

STREET ADDRESS
Ciy-gi-ap

e

NAME

STREET ADDAESS
CTY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repoit of supplemental report is tiue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all pther like empowered.

SIGNATURE: Mﬂéﬂ&w ndren (. Goodman V2ot §551agb

(TURE AND ‘OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daytrne Phons ¥




