FILED

2001 UNIFORM BUSINESS REF;ORTT(UBH) Jun 26, 2001 8:00 am

l

DOCUMENT # P99000057776 Secretary of State
1. Entity Nama
06-26-2001 90008 018 ***150.00
BEACON CLINIC, INC. | , )
ly
Principat Place of Business Mailing Address \- K./
3821 D TAMIAM) TRAIL 3821 D TAMIAMI TRAIL
FORT CHARLOTTE FL 33352 PORT CHARLOTTE Fl. 33362 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GR-NG30029 Appliad For
. : R , . L - - Not Applicable
2o try Zip Country 5. Cerlificale of Status Desired | §8'75 Additional
. ‘ea Required
8. Name and Address of Current Registered Agent 7. Namu and Address of New Raglslured Agent
i (S o e R ———— | Name- o — — =
UTRERA, P.A.
;:;E%E:m AVENUE Street Addrass (P.O. Box Number is Not Acceptable)}
CORAL GABLES FL 33134
City FL [ Zip Code
-8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S TN 7244,2 & Mot b, oantz,
" Signature, typed or printed name of registared ageni and tte # applicabie. (NOTE: Regisiered Apen signahiny required when reinsteing) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . ; .
Tax filing requirement and elects to do so. A After MAY 1, 2001 Fee will be $550.00 10. 5:‘31:.2&?;?’?;&;@@ O ﬁﬁoh:;::?
{Ses criteria on back) (] Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O e TmE Ol Chage [ Additon
HAME HOLDSWORTH, NOEL E RAME .
stReeT aponess | 3821 O TAMIAMI TRAIL STREET ADDRESS
orv-stze | PORT CHARLOTTE FL 33952 CiTy-51-2P
TME D . Delete TNE - [J change (T Addition
NAME HOLDSWORTH, RICHARD A HAME
staeet aoress | 3821 D TAMIAM) TRAIL STREET ADDRESS
orr-st-2¢ - -| PORT-CHARLOTTE FL-33952- - I i e et R
THLE L) ‘O petee e : [ thange [ Additian
RAME HOLDSWORTH, NOEL E NAME L
“sreerappress |21 D TAMMMI TR~~~ — 7~ T sEeracoress |
emv-s-z2 | PORT CHARLOTTE FL 23952 arv-s1-2p
TME [ Detete TILE - [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-SI-2P
nne O Detete TIE Dcrangs [ Agdition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1- P CITY-ST-2iP
FTLE £ Deleta TLE (] change £ Adaition
NAME | N
STREET ADDRESS -l STAEET ADDRESS
oy 5T-21P CITy-53-0P
13. | heraby cerlify that the information supplied with this filing does nol qualify for tha exemption statad in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reporl or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
ol tha corperation of the racalver or trustee empowerad to execulte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empawerad, 1 L{ / /
SIGNATURE: %‘M &MG@W 6/~0 [ 427 2 o
NATURE AND TYPED OR PAWNTED NANE OF SIGNING OFFICER OR DWICCTOR Dmm

CR2EQ34 {10/00)

o ey L i

IR
ek T

-k




R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 1, 2001

BEACON CLINIC, INC.
3821 D TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Subject: BEACON CLINIC, INC.

3Referencei ... POIOOOO5T7T6 - —— - - e — -

£ .2 - - e
\Number: |

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s): '

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or Tieed further assistance, please call the -
Division of Corporations at (850) 488-9000.

fig
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

AGOMa8™



