2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # P97000074654

1. Entity Name
MARGITA BEARD, M.D., P.A.

Principal Place of Business Mailing Address
BOX 2219 BOX 2219
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216

AR SR

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R IR
65-0778515 Not Applicable

$B.75 Additional
Fes Required

5, Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

158 CRESCENT DR DO NOT WRITE
ANNA MARIA, FL 34216 IN THIS SPACE

8. The above named entity submitg this stateamant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or grnled name of regisred agant end tile if applicatla. {NOTE: Registared Agant rignature required wnen reinslaling) DATE
9. Election Campaign Financing $5.00 may Be
.M’tel": ;ollfy"‘l?‘z"tlill:lITFFEeEel\?vl?l“ gg ?!'?50.00 Trust Fund Contributicn. O Added 10 Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME BEARD, MARGITAM
STAEET ADDRESS | 158 CRESCENT DR OG0T 201 9
Crsar | ANNAMARIA FL 34216 L5/01/07-80035-010 1504
TMLE
NAME
STREET ADCRESS
LITY-S1-21P
TMLE
HAME

o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CATY-S1-2IP

12. | hereby certify that the information supplied with this filin(? does not qualify for the exemptions contained th Chapter 119, Florida Statutes. | further cartity that the informaticn
Indicated on this repent or supplemantal report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ampowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowarg.

7 /@M/ 51/17/ 07 (A 194-329%

£d AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachme

SIGNATURE:

Secretary of State

{0




