2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am

ecretary of State

DOCUMENT # P99000026083

1. Entity Name

BEACHES HEALTHCARE, P.A.

04-25-2008 90142 026 ***150.00

Principal Place of Business

357 11TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250

Mailing Address

357 11TH AVENUE SOUTH
JACKSONVILLE BEACH, FL 32250

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Qe

Suile, Apt. #, etc. Suite, Apt. #. etc.

04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3570453 Not Applicable
Zi Count Zi Count i
P et P ouniry 5. Certificate of Statys Desired .| $8.75 Additional
Fea Required
____6._Name ancd Address of Currer! Registered Agent - 7..Namea and Addruss of New Registered Agent
Name

REED, ALICE J MD
357 11TH AVENUE SCUTH
JACKSONVILLE BEACH, FL 32250

Street Address {P.Q. Box Number is Mot Acceptable)

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changi
the obligations of peg

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dlice Loed

a2

e

isipred Agent signature requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00 .
Aftar May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVPT [ Delete THILE [J Change [ Addition
NAME REED, ALICE J MD NAME

STREET ADDAESS | 357 11TH AVENUE SOUTH STREET ADDRESS

CITY-5T-ZiP JACKSONVILLE BEACH, FL 32250 CIfY-ST-2P

ISLE Dp O petete TME [ change ] Addition
NAME DIEZ-HOECK, GRACIELA NAME

STREET ADDRESS | 357 11TH AVENUE SOUTH STREET ADDRESS

CITY-51-2I9 JACKSONVILLE BEACH, FL 32250 CiTY-ST- 2P

TLE bs = _ Xoemle TILE Clchange [ Addifion
NAME DEPADUA, VIRGILIO NAME

SIREETADDRESS | 357 11TH AVENUE SOUTH STREET ADDRESS

cy-sT-2R. 1 JACKSONVILLE BEACH, FL 32250 CITy-s1-29

TILE T Detete TILE {Jchenge [ Addition
NAME NAME

SIHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IP

WILE [3 Delete WILE O change [ Addilion
NAME HNAME

STREET ADDRESS STREET ADDRESS

coITY-ST-2P CITY-ST- 2P

TILE 2 Detete e {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S51-21P CITY+ST-ZIP

12. Fhereby centify thal ihe information supplied with this filin

does nol quatify for the exemplions contained in Chapter 119, Florida Statutes. | further cenity that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslée empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like emprered‘
I

SIGNATURE: /p a

Lok o288 oy

SIGNATURE ANRFYPED OR PRINTED NAME OF ;IGNINC1 OFFICER OA DIRECTOR

Plice
T

Oats Dayiirna Phona #

&3



