2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

DOCUMENT #. S41579 Secretary of State
1. Entity Name ookok
BERT F. VAN BEEVER, M.D., P.A, 01-31-2003 90119 045 150.00
Principal Place of Business Mailing Address
40 BARKLEY CIR 40 BARKLEY CIR
SUITE 3 SUITE 3
2. Principal Place of Busingss 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 65-0251937 Not Applicable
4P Couniry Zip Country 5. Certificate of Status Desired O ?i'z;jq :i?e(gtional
6. Name and Address of Current Registered Agent . —— . 7._Name and Address of New Registered Agent___
- Namg
VAN BEEVER, BERT F. Street Address (P.O. 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 cf changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
= the obligations of registered agent.

" SIGNATURE

N Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raguired when rainstating) DATE
X
FILE NOWI!! FEE IS $150.00 . N .
L 9. Election Campaign Financin
After May 1, 2003 Fee wlill be $550.00 Trust Fund Coatr?butfon. o O fc?c!.e?f?ohg:)é: °
Make Check Payable to Florida Department of State .
10. e OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - |D O Delete TITLE [l change [ Addition
NEME VAN BEEVER, BERT F. NAME
sreer saeess | 40 BARKLEY CIR SUITE 3 STREET ADDRESS
orv-st-ze | FT MYERS FL CIY-ST- 2P
TITLE ) O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE s e - [Detete ~ = TME- - e —fem e T T e s 5 =T TTY[S)Changet [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE 1 Delete TITLE [O change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [ Delete TITLE [ charge  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2I1P

12. | hereby certify that ‘the infarmation supplied with this fllln‘? does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shallblave the same legal effect as if made under oath: that | am an officer or director
of the carporation or the recaiver or trustee empowered 1o execute this report as required kv ThetSter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empoweseet:

SIGNATURE: __ SIGNATURE P m""; /dF0d (30 F25293Y

SIGNATURE AND TYPED OR PRINTED NAMING QOFFICER OR DIRECTOH Data Daytine Phone®™

CR2E034 (10/02)-



