04261999-90119-004-5150.00-5150.00 < FILED .

Apr 26,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ketherine Harts ecretary of State
ANNUAL REPORT Secro ary o Stato 04-26-1999 90119 004 ***150.00

DIVISION OI° CORPCRATIONS

1999
DOCUMENT # P98000026889 -

1. Corporition Name

BEE RIDGE FAMILY CLINIC, INC.

AR AR ORI

Principal Flace of Business Mailing Address
390 BEE FIDGE ROAD BLDG. E STE. H %0 BEE RIDGE ROAD BIDG £ SYE. H
SARASOTA FL 24213 SARASOTA FL 24233
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
- 00201998
2. Ptincipz! Place of Business 2a. Mailing Address 4. FEI Number Apjilied For
1] 2s] b5 -OF2DI Nol Applcabie
Suite, Adt. #. alc. Sulte, ApL. #, eic. ) ;
uite, AL 7. el ulte. Apt. ¥, ete 5. Ceutifcate of Status Desired i $8.75 Aid.monm
a 2—7} Fee Required
4. Ciy&State —- - _CmydsSae 0 — . _| 8- Erecticn Campalgn Financing $5.00 ayBe
|23] 28] " Trust Fund Contrbution Added i Fees - ;
Zip Cour try Zip Country 8. This corporation owes ihe curment year intangible i
m r2—51 \E‘ [-3?[ Persor al Property Tax. Cves _-XNo o
9. Name and Address of Currani Registered Agent 10. Name and Address of Naw Registered Agent :
81| Name \
HE N. CECELA M ¥ 5 P.0. Bo» Number s Not Acceptable !
3920 BEE RIDGE ROAD BLDG.E STE.H troet Ac dress {P.0. Box Rumber s Nat Accaptatie) | ;
SARASOTA FL 34233 B3
i

54| Ciy FL_PSI ZoCre !

13. Pursuant to the provisions of St clions 807 0502 and 607.1508, Florida Statues, the above-namead e poration submils this statement for the purpese O changing s ragistared ;;‘—:
office cf registered agent, or bo h, in the State of Florida. Such changa was :uthorized by the corporz tion's board of cirectars. | hereby accept tha aproiniment as reg.stered .
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statules.

SIGNATURE
Signausy, typed of priniad nane of reguatated agent 3nd UDe f appiicabls. NOTI: Regr Agent sk 19y rud when DATE 3 .
12, OFFICERS ANC: DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS ND DIRECTOF S IN 12 224
TME D T DELETE 1ITIE [jchange  CMdtion | = |
NAME HERMANN, CECELIA M 12NAME b4 "
strestacores] 3920 BEE RIDGE ROAD BLDG.E STE. H 13 ETREET ADDRESS g b
orvsrze | SARASOTA FL 34233 Tary.st.28 2§ I
TME “C DELETE 2tTIME ClCharge  [Jadstn| O g
MAME 22 RAME v
STREET ADORE! S 23 STREET ADDRESS 1‘1
CIFY-ST-2P 2 4CATY- ST 2P '
e ; T SO oRETE - faime - [ Change- (] Adanion ,
NAME 32 NANE = .
STREETADOREE 8] - - — -—m . . . 8| 33 STREET ADDRESS | __ P _ — . 2
CIT-5T1-28 34 OTY-ST-ZP — % =i
TnE [ DELETE 41TMLE OChange [ Addition = !
NAME. 4 2 NAME E‘ ¥
STREET ADDRESS 43 STREET ADDRESS g g
CITY. ST 2P 44CTY.5T-2P =]
TILE D) DELETE 5.1TILE [JChange L] Aodition = i
NAME 52 NAME .
STREET ADDRES 53 STREETADCRESS § s
CITY-ST-29 54 CITY-5T-Z9P = 5
TIE [ DELETE E1TILE [JChange  [JAddtion é H i';
NAME 62 NAME = :
STREET ADORES 3 63 STREET ADDRESS f ;}
cry-sr.ze §4CNY-ST- 2P = :
14. | hereby certify that tha information supplied with this filing does not qu. 1 the exemplion stated in Secton 119,07(.1Ni), Florida Statutes. | further Cénify that the infc rmation = =
indicaté! on this annual report or supplemegtal annual report is tue 'cu-ate and that my signature shalk have [he same legal effect as if made unc er cath; that 1 an an = i :
officer o ditector of the corporation or ive r OF trustes em o excecute this report as required by Chapter 607, Florida Statutes; and thal 1y name appests in - is
Bleck 12 or Bipck 13 if changed, or on ttachnient wi " with all other like empowered. - .
. . _ = |
SIGNATURE: v~ “12 : Cecdia Heemaow  H-20-89 = |1
SIGNATUHEZND TYPED OR PHINTED NAME OF SIGAING OFFICER SR DIRECTOR Tata Tiaybma Phone 8 = ;
/ ]
!



