FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT f,‘“ ff'i:(; FLORIDA DEPARTMENT G STATE
CORPORATION e y M{é Sancra B. Mortham

ANNUAL REPORT

1996 SR Or COmTAATENE

il

Socretas, of Btate ®
DIVISION OF CORPORATIONS

DOCUMENT # M25784 (3)

1. Corporation Name

DR. VINCENT A. BILELLO, P.A.

__ A N

Principal Place of Business K ahng Addreé,;m
C/O DR. VINCENT A BILELLO C/O DR. VINGENT A. BILELLO
3766 NE JRD AVE. 3766 NE 3RD AVE.
POMPANO BCH FL 33064 POMPANO BCH FL 33064 .
3. Date Incorporated or Qualifed j 3a. Data of Last Report
2. Principal Place of Busiiess o ]_:_-;»_'E.""EGfﬂ?{c’f)ﬂ«_:ﬂ;lrosr,"_'_" T 4. FE: Numiber Applied For
m . - 26w o 59'2621724 Naot Applicable:
Suite. Apt. &, e'e [ St At aete, 5. Certfirate of Stalus Desred O $8.75 Additianal
22 2?] Fee Required
City & State City & State 6. Election Campalgn Fmancnng O %$5.00 May Be
2—3] o 231 e . 1rus fund Contribtion Addedio Fees |
| Country _dp ~ Country B 7hn corporation nas labiipy for intangible tax under s 189.032,
241 25] 29] 30j Fioricia Statutes
9. Name and Address of Current Registered Agent ~ 1o, Name and Address of New Registered Agent ]
81| Name
BCLEU.O. “NCENT A-, DH 82| Street Addreas (P.O. Bax Namber iz Mot Acceptabla)
3766 NE 3RD AVE.
POMPANO BCH FL 33064 83
’ 84| City FL Iss] Z2ip Code

it for the pu mse of changing its registered office

11. Pusuan! o the provisions of Sectio 370507 anch 8¢ TEOR, Flancia Statutes. the ahove named. mr roration submits his skater
P ¥
ol 3 Ly the corporahon’s board of directors | herety accept the appaintment as regislered agent Fam

or registered agent, or both i tne State of |l 1gel was authoriz
fd'ﬂ\l\df with, and accepl the oblgzbions of, Sechan G037 05605, Flordda Sataies

SIGNATURE

TGl e T A pa 0 A r

v HRE B d At St et g e d w0 CSlat g o DalE

CR2E034 (12/95)

porere Ll 102
12, _:_ ONFCE NS AND OF «Fy}‘g{h 13. T ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE . DP [ GELETE LTI [ Chasge (0] Addtion
NASAE J BILELLO, VINCENT A., DR. 12 NN
SYREET ADORESS 3766 NE 3RD AVE. 13STREN T ADDRESS
CIFY-ST-2IP POMPANCBCHFL eeavestw |
TITLE [] GELETE 21TILE [ Cnange  [7] Additinn
KAME 220
STREET AJURESS 23 SIREET ADTRESS
CiTY-ST 2P I EIE R o ]
HILF . ] DELETE 31T [ Change  [] Additien
NAME 32840
STREET AJDAESS 13 STAFE| ADLRESS
CTy-St- 20 e e QAACTYSTIR Ll ..
TILE [ ] DELETE 41 TITLE [3 Charge [ Addition
NAME 42 Naras
STREET AJDRESS 43 SIMEH ADDAESS
CTY-§7-TF o 440075720 = l;_;l_l:m! l_:'_';' 17 .:.:? 'E:::_i "1 = '_“'
TILE ] DELETE 5 TTILE =asdls Jn==1J1 Jq':"“‘-@ihamge [ Additan
NAME 52 HAME #4200, 00
STREET ATDRESS 57 SIMEFT ATORESS
CI¥-§1-2P e 54CHY.ST 21 ‘ Ve
TILE [T DELETE b1 THLE [ [] Addition
NAME 62 NAMF
SHREEL ADORESS 63 STHEHT ADORESS 5"-- {—a- Q(7
CITy-51- 2P 6401V ST-2F

14, | do hereby certity that the infonnauon supphed v A s filn W ie ol ,' turmnished and does not gually for e exe gt statad in Sactan 119.0713)k, Flonda Statutes. | furthe
cefy that the informaton ind-cated on thiz annaal report orgupplementa annual report is true and accurate and thal riy signature shall have the same legal effect as if mads under
oath; that | am an oficer or drrector of the corporg receter of Fustee empowered 10 axecute this report as required by Chager 607, Flonda Statutes; and that my name

appears n Block 12 or Block 13 1F chiangerl, ar y) Hent with an ad
SIGNATURE: . \\/L/W ED NAME OF SIGNING GFFICER OR ﬁon U”Ym” A 5 IC! 0 5; q 67& qu,/e p7£-/é m

SIGNATURE ANO TYPED QR PRI

et




