FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

DOCUMENT # V48242 Secretary of State
1. Entity Name 02-23-2007 90020 041 ***150.00
DAVID J. BECKER, M.D., P.A.
Principal Place of Business Mailing Address .
508 JEFFORDS #D 508 JEFFORDS #0 | 40023131
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US
PP S S ERTR ARG ERIRARIEI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3133830 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg';esqgfﬂﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BECKER, DAVID ..
206-3RE-AVEMNEEN . Strest Address (P.O. Box Number is Not Acceptable)
SAFERY HARBOR-FL—34685—
225 13TH AVENUE S. . -
SAFETY HARBOR, FL 34695 Cly FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatura, typed of prnled name of registered agent and bte il applicable {NOTE Registered Agenl signalure raqured whsen reinstatng) DATE
FILE NO’W]I:I .FEE IS $150.00 9. Election Campaign E:naﬂcing $5.00 may e
After May 1, 2007 Feo will be $550.00 Trust Fund Goniribution. O  Addedto Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ; O Oelete TME Change [ Additicn
NAME BECKER, DAVID J DR NAME
STREET ADDRESS | 355 12TH AVE N streeTapoRess | 225 13TH AVENUE S,
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-21P SAFETY HARBOR, FL 34685
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S3-2Ip CITY-57-21P
me | ] Delete TITLE L [ Change [T Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-21P CITy-51-21p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-5T-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-57-2IF
e [ betete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P

12. ! hereby certify that the information su
indicated on this reporLp-syppie
of the corporation o 8

£r the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
Accurate ang¥thal my signature shall have the same legal efiect as if made under oath: that | am an officer or director

4 ule thig rort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an QA ik .

SIGNATURE: 0% Beckarst / / 4 07

SIGNATUWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




