UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am
DOCUMENT # P97000088729 < ecretary of State
1. Enlity Name 04-25-2003 90306 012 ***150.00
ANN BEUNKOFF AC. PHYS., P.A.
Principal Place of Business Mailing Address
619 DAHLIA LANE 619 DAHLIA LANE
VERQ BEACH FL 32963 VERQ BEACH FL 32963
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—078794? Not Applicable
Zip Country Zip Country B. Certificate of Status Desired O 5875 ﬁddilional -
Fee Required
ﬂﬁ. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ol N
N - L Ao PeunNkestC. L
Streat Address PO.gNumber is Not Acgeplable)
ey AWA/%—
n\ -
| v Nepotrorcu 2L
» FL | 2543
8. The above named entity submits this statement for the purpsse'of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of regi . )
SIGNATURE e &" ‘7;7:99—/0’5-'
ad or grinted name of rfﬁed agent and litle it appliceble. {NOTE: Reqgisterad Agent signalure required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 _
e . N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 1. Trust IFund C;tr?buti;n. : O fc?ﬂleoﬁcwrl?;sa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FIRLE P O pslete TILE O Change [ Addition
HAME BELINKOFF, ANN NaME
street aporess | 619 DAHLIA LN STREET ADDRESS
orv-st-zr | VERO BEACH FL 32983 CITY-8T-71P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2IP
TTLE 07 Delete TME O change [ Addition
NAME_ e T E ) Y N TR LS em oI TE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-S1-2IP
TIMLE [ pelete TITLE Ochange O Add‘nion—]
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST1-2iP
e (3 Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21p CITY-ST-ZIP
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P GITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regefa) or rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attactyfient wliiran address, with ali other like empowered.
SIGNATURE: W REQUIRED 1bo453 72234068
) Data Daylime Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7
ke

CR2E034 (10/02)



