FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT .

CORPORATION T Sandra B. Mortham
ANNUAL REPORT ‘ 7 & Secretary of State
1997 'f‘-'ﬁ,,' DIVISION OF CORPORATIONS S ecretary Of State

'DOCUMENT # PB5000097866 (4)

1. Corporahion Name:

DRS. MARCI AND GLENN BECK, P.A. _

Princ psl Flase ol FLsness Mailing Address I ul““i m mll IH“ ““I “m Ilmlllu ‘lm Illl’ MI “"I Im ||||

2829 CAPITAL MEDICAL BLVD 2029 CAPITAL MEDICAL BLVD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008-4407
3. Date Incorporated or Qualified | 38, Date of Last Report
o _12/28/1995 05/01/1996
2. Principa’ Place of Bsingss 2a. Mailing Address 4, FE1 Mumber Appliad For
21 R 26] 59-3349047 Not Applicable
Suite, Apr. #, et Suite, Apt. #, elc. N ‘ $8.75 Additional
e f— . f y
(22! , 27] 5. Certificale of Status Desired 0 Feo Required
| City & State Cily & State 8. Election Campalgn Financing ss.oo May Bo
E 7 28] Trust Fund Contribution 0 Added 1o Fees
_____ Ap ___ Counry - dp Country 8. This corporation has liability for intangible tax under & 189,032,
24] 25-[ 29| o Florida Statules _E.Yes O ne
B 8. Name and Address of Current Regl d Agent 10. Name and Addrass of New Reglstered Agent
BECK, GLENN © JR 81} HName
2029 CAPITAL MEDICAL BLVD 82| Street Address (P.0O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32308
83
B4} City FL 85| Zip Code

|99, Plrsoant 1 the prov-sions ol Sections 6070602 and 607.1508, Florida Statutes, the above-riamed corporation submits this siatement for the purpose ol changing its registerad
office or registercd agent, or both, in the State of Florida Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as regestered
aqenl. Lary Tamitiae with, and accopt the abligations of. Beclion 607 0605, Florida Statutes,

GIGHNATURL | e e
Gt byi ‘r_{s Frindetd harne of wigesterod agent and b it apphoable INCYE- Rogistered Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[] peLeTE 11 TIRE [Jchange ] Addition
NaMi BECK, GLENN O JR 1.2 NAME
st aieess | 2928 CAPITAL MEDICAL BLVD 13 STREET ADDRESS
cresior | TALLAHASSEE FL 32308 14 CTY-ST-2P
IS 10 [T DELETE 21TIMLE [ Changs ] Addition
NAME BECK, m M 22 NAME
swer aonkess | 2028 CAPITAL MEDICAL BLVD 2 3 $TREEY ADDRESS
Cv-sl 77 TALLAHASSEE FL 32308 2 4TITY-1- 2P L
T [T oELETE 31TALE ' T TJCharge L] Addition
HANE 32 NAME
STHEF | ANIDRESS 3.3 STRELT ADDRESS
| ciy-staw 3.4 CITY-ST-2IP
T [J DELETE sTmE [Jchange [ ] Adation
N 4.7 NAME
STRLET ADDEESS 4.3 STREET ADDRESS
L0y S0 4.4 CITY-81- Iip
I TTT N A [ DELETE 5.1 TITLE [T change [T Addition
LAN: 5.2 NAME
STREFIANDRERS .3 STREET ADDRESS
Oy &1-2 ) 54 6ITY-5T-2IP
e T T DELETE 6.0 TITLE [JChange  [_J Addition
HAME 62 NAME
SIHE ] ATRIEE S5 63 STREET ADDRESS
Gy &1 7e 64 CITY-SI-2IP

14, T o heraliy centily 1hat ine information suppliad with s Tiing does nol qualify for The exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the
intorinabon indatect on thg annual repor or sysgleniental annual reporl is true and accurste and that my signature shall have the same lagal effect as if made under oalh; that
jaman affcer o dirgctor of the corporation ogfine Yeceivar or trusiee smpowered 10 executs this raport as required by Chapter 807, Florida Statutes; and that my name

appears ie Biock 12 or Block 13 i1 changad n attachmept’wity an address.
7 / '

o

SIGNATURE: AR

SIGNATURE AND TYPED O

CIRECTOR Date Daylime Phone ®
K. vTh, 11-)

k :"‘qg FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CR2E034 {9/96)



