a1 FILED
May 02, 2005 08:00 AM

DOCUMENT # P97000074652 ecretary of State

1. Entity Name
JEFFREY S. BEARD, M.D., P.A.

Principal Place of Business Maiting Address )
1416 - 59TH STREET WEST 1416 - 50TH STREET WEST
BRADENTON, FL. 34209 BRADENTON, FL. 34209

AR

04212005 No Chg-P CR2E034 (10/03})

DO NOT WRITE IN THIS SPACE Py FpledFar

65-0778513 Not Applicable
£l 53.75 Addittonal

8. Certificate of Status Desired Fee Required

6. Name and Address of Cumrent Registered Agent

O P DO NOT WRITE
BRANDON, FL 34209 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE

Signature, typed or prinled sama of ragisiorod agon and e if appilcabis (NOTE Rogisterod Agont signatire required when reinstating} ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After !Il'fy 1, 2005 Fee w“‘.",,f $550.00 Trust Fund Contribution, [ . AddedtoFees
10. OFFICERS AND DIRECTORS F ) T
TMLE PD
e BEARD, JEFFREY S e
STRECT ADORESS | 1416 59TH STREET WEST TN ST )
cnv-s-z¢ | BRADENTON, FL. 34208 0o MRS T-B00Es-G23 15000
TIRLE
NAME
STREET ADDRESS
CITY-ST-3P
TmEe -
NAME

ot DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7IP

TTE

NAME

STREET ADDRESS
CITY-5T-21P

e

NAME

STREET ADDRESS
Y- ST-2P

12. | hereby certify that the Informiation supplied with this filing does not qualily for the exemption stated in Section 119.07??)03, Flarida Siatutes. | further certify that the information
indicatod on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath; that t am an ofiicer o5 directar
of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachment with an address, with ther ke empowered.

[

] % - - . ,ﬁ . _ .
SIGNATURE: @éﬁ.ﬁ‘w JBEFRE Y. (BEARD vja2hs Pv 77y- SRl
= f/ SIGNATURE AND TYPED OR PRINTED NG OFFICER OR DIRECTOR 4 Tiate 1 Daytizia Phone #

=




