FILED

2008 FOR PROFIT CORPGRATION Feb 04, 2008 08:00 AN

ANNUAL REPORT

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 AR

01262008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T rooied T
) 65-0778515 Not Applicatle

$8,75 Additiona)
Fee Required

5, Certificate of Status Desired (]

6. Name and Address of Current Registered Agent

BEARD, MARGITA M DO NOT WRITE

158 CRESCENT DR

ANNA MARIA, FL 34216 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, ar both, in the State of Florica. | am farniliar with, and accept
the obligations of registered agent.

+

e

SIGNATURE — -
- Signature, typed or pontac nama of regutaned ager snd uuada!:?_cihh_'_ s _ (NO‘E:imar-d Agant signature required when reinsiating) , DATE
- , ) . -

. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may B0

_Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

0. - OFFICERS AND DIRECTORS ™~ - e .

TITLE PD

NAME BEARD, MARGITAM .

STREET ADDRESS | 158 CRESCENT DR
cIy-st-ap ANNA MARIA, FL. 34216

T

NAME

STREET ADDRESS 0NN 3582

CITY-5T-2 02413/08-50010-005 153, 75
e

NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-51-2IP

JMLE -
NAME -
STREET ADDRESS | .
" CITY-ST-2 - ) T e e -

T ] B — -——.,.....-.,‘._ —_—— -~ - . N e R o N o
wAME N | st P .: o E a3 - i
- et PR TR, T . - -

STREET ADDRESS VT

“CITY-51-2ZIP -~ T T e e c T T =

12. | hereby certify that the information suppliea with this filing does not qualily for the exemplicns contained in Chaptar 119, Florida Staires. | further cerify that ths information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same lagal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or frustee empowared 10 exacute this repo7quued by Chapter 807, Florida Statutes; and that my ngme appears in Block 10 or Blogk 11 if

changed. or on an attachmen¥¥sh an address.;itlall olheﬁ)ﬂwarad p /
SIGNATURE: __ Mg/ LV //f{g ~ /[20/ 04

BIGNATURE AND mﬁ GR PRINTED NAME GF BIGNING OFFICER ?ﬁ DIREC [ Date { Caytme Phone ¥
L4




