e FILED

2004 FOR PROFIT CORPORATION May 03,2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P99000057776 i

1. Enlity Name

BEACON CLINIC, INC.

Principal Place of Busness Mailing Address
3821 0 TAMMAM! TRAIL 38271 D TAMIAM TRANL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
03242004 No Chg-P CR2E034 {(16/03)
DO NOT WRITE IN THIS SPACE T Aot
65-0930029 Nat Applicable

$8.75 Additicnal

5. Cerblicate of Status Desved O Fee Requited

6. Name and Address of Current Registered Agent

343 ALNERIA AVERUE DO NOT WRITE
CORAL GABLES, FL 33134 'N TH‘S SPACE

8. The ancve named entity submits this statement for the purpose of changing it$ registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralre. typed o printed rame of registereg agent and Llle F applicabie (NOTE Reqislered Agent S:gnalli‘e requred when ranstaling) QATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. T AddedtoFess
10. OFFICERS AND DIRECTORS l
TME PO

NAME HOLDSWORTH, NOEL E PR
STREET ADDRESS | 3821 D TAMIAMI TRAIL V.
crv-st.2p | PORT CHARLOTTE, FL 33952 -

HILE VD

NAME HOLDSWORTH, RICHARD A
SIREET AODRESS | 3B21 D TAMIAMI TRAIL
CHY-§1-21P PORT CHARLOTTE, FL 33982

TLE 8T
NAME HOLDSWORTH, NOEL E

SIREET AGCRESS | 3821 D TAMIAMI TRAIL
c@sy-gzr: PORT CHARLOTTE, FL 33952 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY- 512

TILE

NAME

SFREET ADDRESS
CIFy-SF-2F

1nLE

NAME

STREET ADDRESS
CITY-SI-2IF

12. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate 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 receiver or trustee empowereg tg.executs this repart as required by Ghapter 807, Florida Statutes; and that iy name appears in Block 10 or Biock 11
changed, or on an attachment with an address. with her hka empowered., gfﬂ/

- RZD 7 o2

Daytene Priana # L

SIGNATURE:

ED OR PIBATED NAME GF SIGNING OFFICER OR DIREGTOR

Plg. o adl




