TR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sacretary of

Fl ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

DIANA C. BEARD, P.A.

POB000039210 (5)

Frinclpal Place of Business

Mailing Address

FILED
May 14 1998 8:00am
Secretary of State

INRTATIRARRAR A RN

2] _

Suite, Apt. #, el

Suile, Apl. #, etc.

27]

&, Cortilicate of Status Desired

‘4'75 CENTRAL AVE 475 CENTRAL AVE
- M
s‘[’pg[g FL 33701 ST PET URG FL 33701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualifiecl
lecep, _ FOSLO?IJQQG
2. Rupeigal Place of Business a ailing Address 4, FE! Number Applied For
a2 Y \ ST Ji Y,C‘Lh w&;%- tE%)S _lj‘ \ ')&Q, ﬁ | 59-3386429 Not Applicable

0 $8.75 additional
Fee Required

St

City & Slate

6. Elaction Campaign Financing

Trust Fund Contribution

$5-00 Mey Bg
Added to Faes

PR am TR

Bl AT 6] 2N 45

N Peter &.\ouhg, L] ‘DL Dr-ter&\awu S

Country ~=*

\Z)\?'r

8.

This corporation awes or has paid the gurrenkyear intangible
Personal Property Tax due Jure 30. Ya

5 O no

9, Name and Address of Currem  Reglslered Agenl _| QJ ~

10.

Name and Address of New RegisterefisAgant

BEARD, DIANA C

475 CENTRAL AVE (\'u—)e@

STE M1 :

sgrsBRa Lol Ol )

GANDTD T8

&2 %treet Address (F’

Name

G

a3

0. Bchptable)

o Sv z?’em_rgmfwl. "

Zip Code

11. Pursuant tc 1he provisions of Sccticns 607 0502 ang 607 1508, Florida Statutes, the above-named corp

e

office or registered agent, or hoth, in the Stale of FHorida Such change was authorized by the corpo;
egent. ) am familiar with, and accepl the obhgations of, Seclion 607,0505, Florida Statutes

on's board of directors. | hereby accé

ion submits this statement for the %Lgrpose of changing its register,

the appainiment as registered

SIGNATURE Signarure. fyped or fristod rame ol g tend Al ang e JFappds able MOTE Regatared Agent signature requred when rensiating) DATE I~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 0 T osiEE 117 [ change [T Additien | =
e BEARD, DIANA C Yten o 2 3
streeTaporess | 475 CENTRAL A TE M-1 Che 1.3 STREET ADDRESS 2
CITY- 5T- 2P ST PETERSB FL o _kf:_"\g c 14QY-31- 2P &
TME / &‘E—@J»QJS DELETE 21 TILE U Change [ Addilion [©
NAME 22 NAME

STREET ADDRESS B F)Q\ X Q ol “D f{ 2.3 STREFT ADDRESS

oiTv-ST-2Ip \’: e T C o\\, (f j Q— O 2 ACHY-§T-2P

TILE ( 4 \ —~— & I okLETE 2 TILE [T cnange ] Addition
HAME i _ O e <~ 37 HAME

sheeT AooRess | W) A @ . Y QG k) 33 STREET ADDRESS

CITY-ST-TP 34 CITY-§T-ZP

TITLE [T pELETE 41 THLE TJchange [ Addition
NAME 4. ? NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P 44C0Y-5T-2P

TTE [T oELETE 51 TILE [JChange ] Addition
NAME 52 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-ST- 2P _ . 5.4 CITY-ST-2IP

TITLE - - © TJoieE 61 111LE U Ghange L] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-51-72IP

reYyr SSPFL 819 =

Wl bk

14, 1 heraby certily that the infarrmalion supplied with this hiling docs not qualify for the exemplon statod in Section 119.07(3)(i}. Florida Stalutes. ! further certify that the information
indicated on thlg Bnnual report or supplemenltal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or ditector of the corporalian or the recevar or trustoe empowered 1o execule 1his report as required by Chapter B07, Flonda Statules; and thal my name appears in
Block 12 or Blogk 13 if changed, or on an altachment with an address.

- Y2 4. 4 L

(a) U™~



