| FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

| ANNUAL REPORT Secretary of State

DOCUMENT # V48242 02-18-2005 90056 005 ***150.00
1. Entity Marhe
DAVID J! BECKER, M.D., P.A.
( f
. . i . . . v R
Principal PlaTe of Business ) Mailing Address d U U 1 ‘: B Q b
508 IEFFORDS #D 508 IEFFORDS #D
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
1 : -
N — S i
Suite, Apti, #. etc. Suite. Apl. #, elc. 02092005 Chg-P CR2E034 (10/03)
1
City & Srate City & State 4. FEI Number Applied For
59-3133830 Not Applicable
Zi | Count Zi Count iti
? ' ountry ' oumry 5. Cenificate of Status Desired a $8.75 additonal
Fee Reguired
6. Name and Acddress of Currem Reglslered Agem 7. Name and Address of New Reglstered Agent
Il - Name = - ~-
BECKER,|DAVID J.
3441 FAIRFIELD TRAIL Street Address (P.O. Box Numbaer is Not Acceptable)
CLEARWATER, FL. 34621 205 3rd Avenue N.
City FL I Zip Code
: Safety Harbar 34695
8. The above named entity submits this statement for the purpose of changing its registered oftice or regﬁ!ered agent, or hoth, in the State of Florida. | am famitiar with, and accept
the obhgaUOns of registerad agent.
i
SIGNATURE:
! Sigrature, iyped Of prried nare of registered agent and fida f woplicable (MOTE: Fegigtared Agent signature reQuded when renstasing) DATE
I _ o
FILE NOWLU! FEE IS $150.00 9. Election Campalgn ElnanCIng $5_Oﬂ May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 01 Addedto Fees
\
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME : P L pelete TME Change [ Addition
NAME i BECKER, DAVID J DR NAME
|
smg -:anf.ss5 3441 FAIRFIELD TRAIL SRETADDRESS | 505 3rd Avenue N.
crr-sr-zp ! CLEARWATER, FL CITY -ST- 7P Safety Harbor, FI 34695
TILE ! O pelete TiTiE [Jchange [T Addition
HAME NAME
STREET ﬁ.DDHESS! STREET ADDRESS
CITY-S1-2P : CiTy-ST-2F
TILE ! O telete ThE ' O Crange [ Adaition
HAME 1 HAME
STREET ADDRESS' B B SIREET ADDRESS - —
CiTY-51-2F ) Cire-51-2pP
THLE ' O celete TIILE [Jchange T Addition
NAME 1 NAME
STREET ADDRESS! STREET ADDRESS
orr-st-ze cry-81-2p
e i 0 oelete TITLE [ change [ Addition
NAME i NAME :
STREET ADGRESS STREET ADDRESS
cry-sr-zp ! CITy-ST-2P
TITLE : [ elete TIIE {Ychange [ Addition
HAME ) NAME
STREET ADDRESE.; . - | smezt AnmESs
CITY-ST-2P , . CITY-57-2P
12. | hereby certify that the intgagation supplied g does not qualifinfor the exemption stated in Section 113.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repoid . my signature shall have the same legal eftect as it made under oath; that | am an officer ar director
of the carporation o 0P gmpetelodrn.g i pert as required by Chapter 607, Florica Stalutes ang that m me appears in Block 10 or Block 11 it
changed, oron an § g = el
]
- . { 227-%/-%/
SIGNATURE President a5~ w317/
! SIGNATUAE AND 1YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dal/ Daytime Prere ¥
i




