FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am

DOCUMENT #
DOCUN S41579 Secretary of State
BERT F. VAN BEEVER, M.D., PA. 02-13-2002 90210 002 ***150.00
P(incipa\ Place of Business Mailing Address
40 BARKLEY CIR 40 BARKLEY CIR
SUITE 3 SUITE 3
FT MYERS FL 33907 FT MYERS FL 33907
S — — RO ER PR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied Far
65'025 1937 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
. ! Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name T ° - o - -
VAN BEEVER’ BERT F. Street Address (P.0. Box Number is Not Acceptable)
40 BARKLEY CIR
SUITE 3
FT MYERS FL 33907 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This gprpora;tic_m is eligible 1o satisfy its intangible Fil.E NOWI1II FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax f"'”_g '_equ"emem and elects to do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Contributicn. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, Wt OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete 1 TiLE [ change [ Addition
NAME VAN BEEVER, BERT F. el NAME
streeT anoress | 40 BARKLEY CIR SUITE 3 { STREET ADDRESS
CiTY -ST-2IP FT MYERS FL ¥ CITY-5T-71P
TITLE O pelete e [[J Change [ Addition
NAME H NAME
STREET ADDRESS j| STREET ADDRESS
CITY - ST-2IP | ciTv-sT-2IP
L - - ] Delete - BTmE e e o e e [Jchange [ Addition
NAME H NaME
STREET ADDAESS 1 STREET ADDRESS
CITY-§7-2P | CiTy-57-2P
TILE O oelete BT [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ~ CITY-ST-2IP
TITLE [ Dolate THLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify forkke exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 te gpa-tgermy signature shall have the same legal effect as if made under oath; that | am an officer or director
This Eport & reqyired by &pter BO7, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Jzer/_' VA /ﬁ%{l, MY PA. 1208 TY-Gi4 2437

SiGarAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



