FILED

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

~ PROFIT
COMPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

BEATRIZ BEHAR, D.O., P.A

Principal Place of Busingss

1688 S0UTH GLUB DRIVE
WELLINGTON FL 33414

Mailing Address

1688 SOUTH GLUB DRIVE
WELLINGTON FL 334141097

A

3. Date incorporated or Qualified

3a. Date of Last Raport

= 11/05/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Apptied For
1) N 26] G023/ 9 2L Not Appiicable
Suite, Apt #, etc Suite, Apt. #, otc. i $8.75 additional
2—2] ??] B. Certificata of Status Destred O Fos Required
| Gy & Sae Cry & State 8. Etaction Campaign Financing $5.00 May Be
El....__._r, ;ﬂ Trust Fund Gontribution Added to Fees
| Ap L. Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25-] ;;] 30 Florida Stalules yos [ No
9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
RYAN, THOMAS F ESO. 81} Neme
14041 U.S. HIGHWAY 0NE= SUNE E 82| Street Address (P.Q. Box Numbsar is Not Acceptable)
NORTH PALM BEACH FL 33408
83
. 84| City FL 85! Zip Code

. agenl 1 am familiar with, and accept the abligations of, Section 8070505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits (his stetement for the puf, :
aflice: of regstored agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

of ghanging its registered

Signaloee, typid of printhd name of tegisierd agent and title 1 applicable

(HOTE: Ragisterec Agerd signature requirat] when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 3 DeLETE 11 TTLE Hres 7 dvr [T change B addition | g5
WAME 1.2 HAVE BeaTriz, Behar U.8. o o §
SIREFT ADDHESS 13STREETADDRESS | /& & S T4 Eha ) 2
CITY-ST- 26 wony-stap | Ve L Teee Fde F3Y /G o 2
T (] DELETE 21TMMLE ‘7 . Change [ Addilion |C
, BE51) ' TanT Fee |
NAME 22 NAME Z
STREFT ADURESS 23 STREET ADDRESS Theras K rAch ‘ :
19O%r . 3. | $neld E
ovesae | 2.4CNTY-5T-2P o
TILF T peLETE JATILE Change Addition
HAME 32 NAME
SIREET ADORESS 3.3 STRFET ADDRESS
OIY-$1- 7 34 CITY-ST- 7P
TLE T DELETE 417TME [T change ] Addition
NAME 4. ZNAME
STREET ADIRESS 4.3 STREET ADORESS
crv-srar | 44 CITY-57-2
e Lj DELETE 51TMLE
NawE 52 NAME
STREET ADCIRESS 53 STREEY ADDRESS
Civ-st-zp | SACITY-51- TP
TTLE ] oreete &1 TITLE & L Chande [ Addition
s2we TOOOD2 1BE31T
STREFT ADDRESS 5.3 STREET ADDRESS -5/21/97-~01032--047
| oy s _ 4 CITY - §1-2IP wEk1RS. 0

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14 1 do herchy certify that the information supplied with this fiing does not qualify for the exemption stated in Seclion 118.07(3)(}), Fiorida Stalutes. § further certify that the
information indicated on this annual repor or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under path; that
| am an officer or director of the corporation o the recelver or trustea empowered 1o exacute this report as required by Chapter 807, Florida Statules; and thal my name

SIGNATURE: . %ﬁoﬁﬁ!ﬁ%mm;ﬁﬂﬁ;i ;;sit;:né :

Daybma Phone ¥



