FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Sacretary of Stale S e Cretary O f State

DIVISION OF CORPORATIONS

(4)

1. Corporalion Name

DAVID J. BECKER. M.D., P.A.

TR

R

Tr’.&%’c?{.f{n Peate Of BUSINESS i Mailing Address
1103 S FT HARRISON 1103 § FT HARRISON
CLEARWATER FL 3461€ CLEARWATER FL 346163807
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/29/1992 05/01/1996
| 2. Principal Mace of Businoss 2a. Mailing Addrass 4. FEl Number Apphied For
EX1 B 126] 59-3133830 Not Appicabio
_ Sute, Apl 4, olc Suite. Apt, #, elc, » $8.75 Additional
" 27 B, Cenificate of Status Desired O Fee Required
Cily & State 6. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added to Fees
;. Counbry .z Country 8. This corparation has liability for inlangible tax under s. 199.032,
iﬂ 20| L:;El Fiorida Statutes Rves Do
| .9 Nameand Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
BECKER, DAVID J. 81} Name
3441 FAIRFIELD TRAR 2| Btreet Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34621
83
Ba| City FL 85| Zip Code

... S —

11, Pursuant 1o tne pravisions of Seclions 807.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered
ofhice or registered agent or bath, in the Stale of Florida. Such shange was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered
agenl | am familiar with, and accopt the obligations of. Section 6070605, Florida Statutes,

SIGNATURF

Evig it L i vt frans Bl rAGwHarad wgo and hie | appicaole, TNOTE Raginterad Agant Sgnature reciired when reinglaiing) DATE
12. ) o OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
ET N A [T oELETE 1A THHE ClChange [ Addition
A BECKER, DAVID J DR 1.2 NAMEE
swee anniess | 441 FAIRFIELD TRAIL 13 STREET ADDRESS
av-sop | CLEARWATER FL ‘ 14 CITY-ST- 2P
e ’ [T DECETE 21 TIE [T Changs L1 Addition
HAME 2.2 NAME
STHELT ATDRESS 23 STREFY ADDAESS
| arestor | 2 4 CITY-ST-2IP
e [] OELETE 31 TME [T changs L] Andiion
hitM: 32 NAME
SIHFET ADUAL 56 33 STREET ADDRESS
IRELANE L L R 34.CNy-ST-2IP
1LE LT DELETE 41 TITLE L] change LI Agdition
HAME 4 2 NAME
STRLEL AJDRESS 43 STREET ADBHESS
oIy SI- 210 4.4 CITY-S1-2IP
—mw&iﬂ T ] oreete 51TTLF [:] Change D Addilion
NAME 5.2 NAME
STREL T ALLAESS 5.3 STREET ADDRESS
Y- 52 54C0Y-51-21
T CTBeLETE 61 TMLE T Change 1 Aadition
HAME 62 NAME
STREC] ADDRESS ' .3 STREET ADDRESS
oy st 6.4 CITY - ST-2P

14. | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report o supplermental appual report is true geg accurate and that my signature shall have the same jegal effect as it made under oath; that
1 am an officer o7 director of the corporation o, Feceive : execule this report as required by Chapler 607, Florida Stalutes; and that my name

appears m Block 12 or aiffirels. .
: Samdp b2, . : /3
A uis, LR A UAlEE J!%ﬁg'fﬂ_s&.é,%gfd_éﬁ

SIGNATURE: .© D> e T
SIGNATURE AND TYPED OR PHINTED NAME DF SIGNING OFFICER GR OREGTOR

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2E034 (9/96)



