2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P990000260

1. Entity Name

BEACHES HEALTHCARE, P.A.

83

FILED
Apr 22, 2005 08:00 AM
Secretary of State

Pringipal Place of Business

357 11TH AVENUE SOUTH
IACKSONVILLE BEACH, FL 32250

Mailing Adaress

357 11TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250

VR

2. Principal Place of Business - 3. Maling Address R
Suite, Apt #, alc, Suite, Apt. #. atc. 03042005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEl Numnbgr Applied For
_ 58-3570453 Not Applicable
i i oty
Zip Country Z Counisy 5. Certificate of Stalus Degired || $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
i | Mame B

DRAYTON, ALICE R M.D.
357 11TH AVENUE SOUTH

Street Address (P.0). Box Number is Not Aceeptable)

JACKSONVILLE BEACH, FL 322580

i

City

-FL , Zip Code

1he obhgations of registered agent.

SIGNATURE

(NOTE, Reglsterad kgant signaturg raduirad whon relnstalieg}

Signalure, lypaa or printed name of registered ageni and (o ¥ appiizabie

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fue will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AN DIRECTORS .. j 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11

TINLE Dg 1 Detele TE [IChange  [J Addtion
NAME DRAYTON, ALICE R M.D. NAME i 4

STAZET ADDRESS | 357 11TH AVENUE SOUTH STREET ADDRESS 4 gugpgg gﬁg %wﬂr}a 150,00
Ciry-§T- 2P JACKSONVILLE BEACH, FL 32250 Cry-8T-2IP

TILE DVST 7 Derete TMLE [ Cange [ Addition
NAME DIEZ-HOECK, GRACIELA KAME

STREET ADDRESS | 357 11TH AVENUE SCOUTH STREET ADDRESS

oIrY-57-2P JACKSONVILLE BEACH, FL 32250 LITY-ST-2IP

e D ) I Pelete TILE Tl Crange [ Addifion
NAME DEPADUA, VIRGILIC RAME

STREET ADDRESS | 357 11TH AVENUE SOUTH STREET ADDRESS

LITY-ST-21P JACKSONVILLE BEACH, FL 32250 cny-gr.zip

TITLE O Delete TITLE [ Change [ Addifion
NAME HAKE

SIREET ADDRESS STREET ADDRESS

CITY.§7-2IP CITY-S7-2IP

Tiree O eiste ¥ e - - [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TinE i B O Delete e ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P iy -gT- 7P

12. | herchy cenify that the information supphed with this filing

does not qualify for the exemptian staled in Section 110 0?’(3)(1 ). Florida Stawtes. | further cert.fy ¢ that the inforration

indicated on this reporl or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director

of thé corporation o the raceiver or trusice empowered to exccy
changed, or on an aitachment with an addre_s:s, with allpther liked

|

Rowered,

SIGNATURE:

& ihis report as required by Chapter 607, Florida Statufes, and that my name appears in Black 10 or Block 11 if

SIGNATU D TYPED OR PRINTE

=D NAME OF BIGNING OFAICER GR DIRECTOR

Daylima Prone K




