2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000069614

1. Entity Name
BRENT L. BEADLING, M.D., P.A.

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90035 031 ***150.00

Principal Place of Business

STE. 100
JACKSONVILLE FL 32256

10898 BAYMEADOWS RD. |

Mailing Address

10898 BAYMEADOWS RD.

STE. 100
JACKSONVILLE FL 32256

M

\I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE|l Number Applied For
59-3582282 Not Applicable
Zip Countrx Zp Couniry 5. Certificate of Status Desired O $8‘75 ﬁfdditional
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T N e Name - . - g

BEADLING, BRENT L

Street Address (P.O. Box Number is Not Acceptabie)

9770 BAYMEADOWS RD., STE. 119

JACKSONVILLE FL 32256

City FL | Zip Code

8. The above named entity submitg this statemefit forithe dyrpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

[ g - 18 fos

SIGNATURE
Signalute, prd of Arlnred narmg of registered agent and title if apphcahle/ ) (NOTE' Registered Agent signature required when reinstating} DATE

4

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contributon. [

10, OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D @(Delele TITLE [1 Change  [] Additior
NAME BEADLING, BRENT L NAME
STREET ADDRESS |9770 BAYMEADOWS RD., STE. 119 STREET ADDRESS
CITY-S3-21P JACKSONVILLE FL 32256 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e ' O Delete TTE [Jchange [ Addifion
NAME ) o 7T NAME e
STREET ADDRESS STREET ADDRESS
CIy-$T1-2IP CITY-5T-2P
TILE O pelste TITLE [] change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Delste TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Detete T1LE [J change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing dogs ot gpalify for the exemption stated in Sectien +19.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplementaf tepirt is true and agturpte ad that my signature shall have the same fegal effect as if made under oath; that | am an officer or divector
of the carporation or the receiver or istee efnpowered to gkecyte thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with7h addregs, with all othér li

SIGNATURE: ! o [{1B]os

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER l*l DleCTDH Dale

Qo4-$19-5338

Daytma Phane #

-




