2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # S41579

1. Entity Name

BERT F. VAN BEEVER, M.D., P.A.

Secretary of State

02-02-2005 90068 033 ***150.00

Principal Place of Business

Mailing Address

40 BARKLEY CIR 40 BARKLEY CIR RV
SUITE 3 SUITE 3
FT MYERS, FL 33907 FT MYERS, FL 33907
e i IO TR R R IOAR A
7135 BRENTWOOQD RD SOUTH
Suite, Apt. #, stc. Suite, Apt. #, etc. 01202005  Chg-P CR2E034 (10/03)
City & State i 4, FEI Number Applied For
FORT ¥ERS  FLORIDA 65-0251937 Nol Appicabis
Zip Country 3 3919 Counﬁys A 5, Certificate of Status Desired d gg'gi\ﬁ?:‘;“‘m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - -

VAN BEEVER, BERT F
40 BARKLEY CIR
SUITE 3

FT MYERS, FL 33907

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and

title It applicabla.

(NOTE: Registared Agent signature required when renstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

L D [ betete TIE KXcChange [ Addition
NAME VAN BEEVER, BERT F. NAME

STREET ADDRESS | 40 BARKLEY CIR SUITE 3 STREET ADDRESS 7135 Brentwood Rd South

cmy-st-2P | FT MYERS, FL CIY-§T.IP Fort Myers Florida 33919

TTLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TITLE O Delete TITLE [ Change [ Addition
NAME L NAME

STAEET ADDRESS - STREET ADDRESS |~~~ -

OTY-ST- 1P CITY-ST-29

TTLE [ pelete FITLE O change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-81-2Ip

TLE O pelete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detete TILE {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-ST-21P

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental repon \s true and accurale

of the corparation or the receiver or trusteg e
changed, or on an attachment with 2

SIGNATURE:

g dresswnh a1| biberiyk
/ﬂ :
e

is filing does not qu

o [t a
C empoweregy

)

y for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
8 e shallLhave the same legal effect as it made under oath; that | am an officer or director
‘- by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

- JO-05 39 455495

(__SWaMKTURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR D'Eh'ﬁ

Date Daylime Phona 'R




