2005 FOR

IT CORPORATION
ANNUAL REPORT
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DOCUMENT # P99000057776

1. Enjiky Namer
BE%ON CLINIC, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

3821 D TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Mailing Address

3821 O TAMIAM! TRAIL
PORT CHARLOTTE, FL 33952
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03022005  No Chg-P CR2ED34 (10/03)
4. FEI Number ] Applied For
65-0930029 Nat Applicable
$8.75 addifonal
| 8. Gertificate of Staws Desirec ] Feo Requirod

£. Namw and Address of Gumant Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changingl%{s registered office or regésheseﬁ ;;;-ent. or both, in the Slﬁte of Fiorida. | am familiar with, ana aﬁm‘;t’t

the obligations of registered agent.
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$. Election Campalgn Fiaancing $5.00 May Be

Nhl": g'f,"-'?gé!o!sﬁ'&?;ﬁ'gg’om Trust Fund Cantribution, Addad to Feas
70 = 5FFICERS AND DIRECTORS T
TME PD
RAME HOLDSWORTH, NOEL E
STREET AJDRESS | 3621 D TAMIAMI TRAIL
GNY-5-2° | PORT CHARLOTTE, Fi. 33852  _ o
e VD . UGQBQ{}?.S‘T‘E?I
NAKE HOLDSWORTH, RIGHARD A 03707/ D~B0057-014 150,00
STREET ADORESS | 3821 O TAMIAMI TRAIL ﬂ
Cmy-S2¢ | PORT CHARLOTTE, FL 33952 _
e 8T
NAME HOLDSWORTH, NOEL E
STREET AOORESS | 3621 D TAMIAMI TRAL
ore-s-2¢ | PORT CHARLOTTE, FL 33952 . S — DO_N_OT WR ITE
TME
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£TY-ST-2P B o - e —
T
NAME
STREET ADDRESS
CIFY-ST-ZP . .
e
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12. | hereby certily that the information supplied with this filing cioes not qualify for the exemption statet! in Section 119,0?13)(3. Florica Statutes, 1 further certify that the information
5 report of sispplemental report is {rue and accurgte and that my signature shall have the same fegal elfect as if made under oath; that § am an officer or director
of the carporation or the raceiver o rusioe empawerad to execute this report as required by Chapter 807, Florida Swtetes; and that my name appears in Bleck 10 or Block 11 1f

indicaled on

changed, or on an akachmeg} with an address, with all other like empowered.
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