FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #V48242 04-03-2006 90410 011 ***150.00
1. Enmy Name
DAVID J. BECKER, M.D., P.A.
Principal Place of Businass Mailing Address 50 0 0 3590
508 JEFFORDS #D 508 JEFFORDS #D )
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
e R IANADE IR IR
Swie, Apt &, alc Suite, Apl. #, elc 03132006 Chg-P ‘ CR2E034 {11/05)
City & Stale Cily & Slale 4. FEI Number Applied For
59-3133830 Not Applicable
Zip Counlry Zip Counlry 5. Certilicale of Status Desireo O ?g'ggqg:’;j“o”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
BECKER, DAVID J.
2O5- IR B-Arr NN Street Address {P.C. Box Numbaer is Not Accepiable)
SAFEP-HARBOR 4695
355 12th Avenue N. ;
City FL Zip Coae
Safety Harbor, FL_ 34695

8. The above named entily submits this statement 1or the purpose ol changing ils registerad ollice or registered agenl, or both, n (he Stale of Fionda. | am farmitiar wilh, ana accept
the obligations of registered agent

SIGNATURE
Sugralurd, typed o red @¢ e 0l regpslerad agen ard Live f apphcatle INQTF Registoned Agenl sigaiure 1eqanerd when @mnslaling| DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, () Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1iLE P 7 Delete TiLE [Fcrange [ Aaaition
KAME BECKER, DAVID J DR NAME
SIREET KDORESS | 205 3RD AVENUE N. SIREE] ADDRESS 355 12th Avenuve N.
CIlY SI 2P 15¥ - 51. 2IP
1Ty S0 2 SAFETY HARBOR, FL 34695 CIY-S1. 4 Safety Harbor, FL_34695
TiLE ] Delere TILE [ Change (] Anaition
NAME NAME
STRELT KDORESS SIRLE ) ADDRESS
cly SI2p CITY-ST 2P
iz O oelete NitE [ Change [ Addition
HiEME - NAME -
STREE ] ADDAESS SIRLET ADDAESS
CITY §1 CIF CIIY-5i- 2P
1Lk [ peiere e [Jchange [ Adtition
LAME NAME
SIRELT ADORESS SIALET ADDRESS
Cifr 51 JIP cuy &1 e
et O celete nu [J Change (3 Acciton
NAME HAME
SIAEET ADDRESS STREE) ADDAESS
Crr & ¢ CHY Si- 2P
O Delele iLE [ Change [ Acdiiion
NAME
SIREET ADDRESS STREET ADDRESS
Cify 51 21P CITY-Si-£1P

£ @«empions conlained in Chapter 119, Florida Statutes. | lurther certily ihat the information
$nature shall have the same legal ellect as i rgade under opMi: that | am an oflicer or director
required by Cihapter 607, Florida Blatutes; angfthat my namy appears in Block 10 or Block 11.f

Pres, ? 20, &/ 727-443-7729

MRE AND WPED OR PRINTED MAME OF 5{GNING OFFICER OR DIRECTOR liate / fhayare Prone ©




