FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P9S000069614 04-09-2007 90065 038 ***150.00
1. Entity Name
BRENT L. BEADLING, M.D., P A.
Principal Place of Business Mailing Address uvJIovIi
10898 BAYMEADOWS RD. 10898 BAYMEADOWS RD.
STE. 100 STE. 100
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
TS P R RGN

Suite, Apt, #, elc. Suita, Apt. #, alc. 01042007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3582282 Not Applicable
e ) Country zip Country 5. Certificate of Status Desirad dJ ?i';g‘l'::’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - Name
BEADLING, BRENT L ¥ PPy o Tt VA
9770 BAYMEADOWS RD., STE. 119 reet rass (P.O. Box Number is Not Acceptabie
JACKSONVILLE, FL 32256 Rddass 10PA%  Baameacpn s
' STE |00
(_um:lc\a_ City — FL ZipCotte  _
TAUCSUNVILLE Ay

8. The above namad entily submils this statemeant for the purpose of changing its registered oftice or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prried name of regiskerea agent and Ll it appkcable. {NOTE- Ragrsiarsd Agent sKgnature requinsd whan renslabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contripution. O  Added to Feas
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ILE D [ Detete fILE [ change [ Addition
NAME BEADLING, BRENT L NAME
SIREET ADDRESS | 8770 BAYMEADOWS RD., STE. 118 STREET ADDRESS
ClIv-51-2P JACKSONVILLE, FL 32256 CITy-51- 4P
TNLE O pelete TILE [ Change  [J Addition
HAME NAME
SIREE! ADDRESS STREET ADDRESS
city-51-2¢ CITY-S1- 7P
L (3 pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2ip CITY-ST-ZIP
niLe T Dutete E T " change L1 Addition |
NAME HAME
SIRFET ADDRESS STREET ADDRESS
CIY-51- 21 cny-5T-2IP
TITLE 3 Dalete TITLE (I Change ] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51- 2P
Tk O Delete TnLE [0 Change  [] Addition
NAME HAME
SIREET ADDRESS STREE| ADDRESS
CITY-51-2P CIrY-S1-21P

12. | hereby cerlify that the information supplied with this filing gdoes not quality tor the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repes.s true and urate,and that my signature shall have the samae legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trusteg’emppwered tg exboute tNjs report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, pvith all ofher fike empewered.

SIGNATURE: | Ar . 4-05 -0 Qou-519- 33D

7
SIGNATURE AND _hpep OR PRINTED NAWE OF SIGNING OFFH:?(bf DIRECTOR Date Dinylimy Prione #
i

V




