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

" et May 08 1998 8:00am

CORPORATION Sandra B. Mortham
3 ANNUAL REPORT

1998 - D|V|S|§§cé‘a:acr:yo:fpit;::no~s Secretary Of State
| POCUMENT # P95000097866 (4)

1. Corporation Name

DRS. MARCI AND GLENN BECK, P.A.

DO NOCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

d Principat Place of Businesis Mailing Addross
¥ 2020 CAPITAL MEDICAL BLVD 2929 CAPITAL MEDICAL BLVD
] TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2. Prncipal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] R T 59-3349047 Not Applicable
Suite, Apl. #, elc. Suile, Apl. 4, clc., i
P - P 8. Cerlificate of Status Desired [ $8.75 addtionl
. m o éﬂ Fee Requlred
City & Stale City & State 6. Etaction Campaign Financing $5.00 May Be
23] _ fes] Trust Fund Contribution O Added to Fees
L Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
H ;‘ 2_5_] o EI a Personal Property Tax due June 30. m Yos [ No
: 9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglsterad Agent
. 81| N
i BECK, GLENN 0 R ame
2620 CAPITAL MEDICAL BLVD 82| Sireet Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE FL 32308
B3
B4| City FL 85| Zip Code

k 11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, i 1he State of Flonda_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section B07.0505, Florida Statules.
SIGNATURE ____ . .. . . . e e e et e
Signature:, bypecl el L of FRRRACHIC &y and |7nrr-7|f apip catide - (NGIE Reglstered Agenl s.grialure 1o red when rainstaling) DATE. ﬁ.
12, OFFICERS ANL DIHEG1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D [T DELETE T1LE T Change  J Adotion | S
RAME BECK, GLENN O JR 12 NAME g
- | steeranoress | 2820 CAPITAL MEDICAL BLVD 1.3 STHEEI ADDRESS o
i [env-sr-ze TALLAHASSEE FL 32308 14 CITY-51- 7P &
i | e D T T T ) kT 21TITLE [ change ] Adaition |
. T BECK, MARCI M 22 NAME :
T | smeeraponess | 2920 CAPITAL MEDICAL BLVD 23 STREET ADDRESS
Cy-S1-2P JALLAHASSEE FL 32308 e 2.4 CITY-5T-2IP
ML T T beceTe A1 TIIE Tl crage [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
iy - §1- 2P o - 34 CITY-S7-2IP
THLE [ brcere 41 TITLE " [Jchange [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
& |_CTY-sT-2IP 44 CIY-ST1- 2P
T ome B W N1 3T 51 TILE T T Cnange L] Addilion
] e 52 NAME
STREET ADORESS 53 STAEET ADDRESS
v Lonv-gr-ze o S4LITY-S1- 7P
Eo] Tme [ J DELETE 671TLE [ change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
evv-st-2¢ | 6.4 CITY-ST-2P

14, I heraby cerlily that the inlormation supplied wilh this Tling docs not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further carlify that the information
Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

: officer or diregtor of the corpgration or the receivar or Truslon ompawered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in

; Block 12 or Block 13 il chf% o on agitachment with an addross
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