2008 FOR PROFIT CORPORATION
ANNUAL RERORT FILED

DOCUMENT #V14545

1. Entity Name
BEATON PODIATRY CENTER, INC.

Principal Place of Business Mailing Address
800 5TH AVE. SOUTH 800 5TH AVE. SOUTH
ST. PETERSBURG, fL 33701 ST. PETERSBURG, FL 33701

AU ERAATIR OO0 ERRR R R

01042008 No Chg-P CR2E034 (11/05)

Feb 04, 2008 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE + P Kb TR

58-3104690 Not Applicable
5, Ceriificate of Status Desired [ l?g;?q Addona

6. Name and Address of Current Registerad Agent

BEATON, WILLIAM J. DO NOT WRITE

800 5TH AVE. SOUTH

ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agant.

SHGNATURE

Signature, lyped or prnted name of registered agant and btis | applicaple [NOTE: Registerad Agent mpnature réquirsd when reinaiating) HAGES 10{“;5 fuTe]
_ , _ 212N N4 7 150
FILE NOWIN FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o PT T o mEr e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME BEATON, WILLIAM J.

S¥REET ADDRESS | 800 5TH AVE. SOUTH
CiTY-ST- 2P ST. PETERSBURG, FL

TIME

NAME

STHEET ADDRESS
CIFY-51-2P

TME
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-Sr-zip

TME

NAME

SFREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the infogmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or sdpplemental report is true and accurate and that my.signature shall heve the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recqiver or trugleBlempowered to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i g Avith all other like empowered,

changed, of on an atigfngre ’ 7 MMEA o | /37/3? 79-7)8 ?é-‘f’é /S)

SIGNATURE: /A1
G '/ Gaytime Prone #

IRE AND TYPED OR PRINTED NAME OF 8i0NING OFFICER UR DIRECTOR




