FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P96000056081 T e mm - Secretary of State
1. Entity Name
le_nlgl BEACH PROSTATE CANCER CENTER, INC.

— - e e TR

Principal Place of Business Mailing Addrass 7
12953 PALMS WEST DRIVE 12953 PALMS WEST DRIVE
201 201

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

— ' IR ARG OO

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopiedFa

65-0789863 Not Applicable

$8.75 additional
Fee Required

5. Certificals of Status Desired [

8. Name and Address of Cune:;l_tﬁsgist-e.red Agent : _‘.

T250s PALMS WEST DRIVE DO NOT WRITE
ORAATCHEE, FL 33470 | IN THIS SPACE

8. The above named enlity submits this statemant for tho purpese of changing its reglstered office or reglstored agent, or both, in the State of Fleride. 1 am familiar with, and accept
tha obligations of registered agent. .-

SIGNATURE R - e aecimm o . .
Signalure, typed o printed rame of registered Agent and title f appiicaba. (NETFj Hegifuireajnn: signatuns required when {enn‘slflins) e DATE
9. Election Campaign Financing $5.00 May Be
Aﬁer %Eyﬂl?%lésplffelvsﬂfl"gg '25050_03 Trust Fund Contribution. O Addedto Fees
1o, —  OFFICEAS AND DIRECTORS S
TITLE PD
NAME BECKER, EDWARD ¥ bt ;
STREET ADDRESS | 12953 PALMS WEST DRIVE #201 a g;’”gg‘%gg&@ims 150
oTv.ST-P | LOXAHATCHEE, FL 33470 ) e et b-025 150.10
TRLE ven
NAME HOROWITZ, BRUCE

STREET ADDRESS | 12053 PALMS WEST DRIVE #201
ov-sT2¢ | LOXAMATCHEE, FL 33470

TITLE =in] -
NAME LOPEZ, RAFAEL -

STREET ADDRESS | 12953 PALMS WEST DRIVE #201
on-sT-2p | LOXAHATCHEE, FL 33470 L o ) DO NOT WR'TE

o IN THIS SPACE

RAME
STREET ADDRESS
Gley-81- 0P

TITLE

NAME

STREET ADDRESS
CRY-ST-ZiF

TITLE
NAME

STREET AUDRESS
CITY-8T-2P o

). W 2

12. | heraby certity that the information supplied with this iiling does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormation
indicated cn this report orsupplemental report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or diractor
of the carperation or the receiver or trustee empowersd o exacyta this report as requirad by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, of on an mmw all cther ligvempowered
SIGNATURE: : " i [© (9(

ssmmndﬂz\'m} OR PRINTED NAME OF StSTING OFFICER GRIGECTO Date

Daylime Phone #

C N\



