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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL

ORIDA DEFPARTMENT OF STATE
Katherine Harris
Secre ary of State

DIVISION OF CORPORATIONS

1. Corporition Name

DRS. MARCI AND GLENN BECK, P.A.

DOCUMENT # PQ5000097866

Principal Flace of Business

2929 CAPITAL MEDICAL BLVD
TALLAHASSEE FL 32308

Mailing Address

2929 CAPITAL MEDICAL 3LVD
TALLAHASSEE FL 32308

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90061 050 ***150.00

AV IR WA

3. Date | wcorporated or Qualifed

12/28/1995
2. Principz| Place of Business "1 2a. Mailing Address 4. FEI Number Applied For
1] 28 50-3349047 F‘Tm Aopicabis
ite, Apt. ¥#, etc. Suite, Apt. #, etc. . iti
Sutte. fip ¢ uite AL & @ 5. Ceriifcate of Status Desied [ $8.75 Additional
22 —E\ Fee Required
City & State City & State 6. Electic: Campaign Financing - $5.00 112y Be
23 AP;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 'EI ;ﬂ ,m Persorial Property Tax. [Tes JNo
8. Name and Adcoress of Curren Registered Agent 10. Name and Address of New Registercd Agent
81{ Name
BECK, GLENN O JR 82| Street Acdress (P.O. Bo» Nurriber is Not Acceptable)
0. ml
2629 CAPITAL MEDICAL BLVD roet Acidress ( ©» Number (s Not Acceplable
THLLAHASSEE FL 32308 83
84| City Zip Cade

FL '

agent. | am familiar with, and ac cept the obligatians of, Section

SIGNATURE

607.0505, Florida Statutes.

11. Pursuant to the provisions of Stctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointrment as reg stered

Signature, typed or printed na ne of registered agent and title if applicable.

{NOT 3 Registered Agent signaturs requ wed when reinstating)

DATE

12. OFFICERS ANL DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIREGTOF'S IN 12
TME TD [T DELETE ‘1 11TIE [JChange L Addiion
NAME BECK, GLENN @ JR 1.2 NAME

streetanoress| 2929 CAPITAL MEDICAL BLVD 13 STREET ADDRESS

orv-srze | TALLAHASSEE FlL 32308 _ Rracmvstae

TITLE D [J DELETE 21TITLE [IChange  []Addition
NAME BECK, MARCI M 22 NAME

smreeTanore ss| 2029 CAPITAL MEDICAL BLVD 23 STREET ADDRESS

CITY-ST-2ZP TALLAHASSEE FL 32308 2 4 CITY-ST-2P

TTLE [J DELETE 31TITLE [OChange  [] Addition
NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-2IP _ sacomvsrae

TITLE {J DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST.ZP

TITLE [J DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRELS 53 STREET ADDRESS

CITY-ST- ZIP §4 CITY.ST-ZP

TITLE [ pELETE §17ME CiChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P |_6,4 CITY-8T-ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicate 1 an this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that f am an
officar cr director of the corporation ar the receiver o trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that iy name appears in

Block 1:! or Block 13 if changed, oron an

SIGNATURE: 4

~f

SIGNATURE AND TYPED OR P UNTED NAME OF SIGHING

7

Zﬂ(ment with g.jaddress, with al other like empowered.

Vi

t{m;}?ﬁ@ PSOLSL -~

ICER OR (IRECTOR

layteme Phana 4

- oy

0052518

CR2E034 (11/98)




