FILED
2008 FOR FROFIT CORPORATION Feb 21, 2008 8:00 am

1. Entity Name 02-21-2008 90016 018 ***150.00
DAVID J. BECKER, M.D., P.A.
Principal Place of Business Mailing Address
508 JEFFORDS #D 508 JEFFORDS #D
CLEARWATER, FL 33756 US CLEARWATER, FL 33756  US ,
z Prindpal Place of Business - No P.0. Box # 5 Mailing Address Illln Hlln I‘ll‘ ||“I Hlu I{I I‘Il |||” |i|‘| |‘IH ||||| I‘||| IIIHlII “ ‘Il‘
Suite. Apt. #. eto Suite. Apt. 8. ete 02132008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3133830 Not Apglicable
Zi Count Zi Count i
® oy ® ouniy 5. Ceriificate of Staws Desied  []  $8-75 Additions]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-_— — N — | Name. .
BECKER, DAVID J.
205 3RD AVENUE N. Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695 225 13th Avenue S
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, lyped or printed name ol registared agent and title if applicable. (NOTE: ReQisterad AQan! signatues raquired when rainstating) DATE
FILE. NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TME [JcChange [ Addition
NAME BECKER, DAVID J DR NAME
STREET ADDRESS | 225 #3TH AVE. S STREET ADDRESS
ciry-S7-21P SAFETY HARBQR, FL 34695 CY-§3-2P
TIiLE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2IP )
TILE [ Delete TME O change [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TLE 1 Detete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP Cy-ST-2IP
TINEE O elete TmE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP ciy-§1-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions-gBntai in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy sm 7 gnal effect as it made under oath: that 1 am an officer or director
of the corporation or the paceiver or trustee empowered 10 execute JsTaport da Statutes; and thaymy napie appears in Block 10 or Block 11 it
changed, or on an attaghment with an address, with all other ||k :
SIGNATURE: David J. Becker, President s : (727) 443-7700
SIGNATURE AND TYPED OR PRINTED NAME OF ﬂc?l(oyﬂ' OR DINGETOR 4 / Dme Daytime Phone #




