2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # M25784

1. Entity Name
DR. VINCENT A. BILELLO, P.A.

Secretary of State

07-26-2004 90002 018 ***150.00

Principal Place of Business Mailing Address

3462 N UNIVERSITY DR 1440 CORAL RIDGE DR
SUITE 308 STE 308
SUNRISE, FL 33351  US

CORAL SPRINGS, FL 33071 US

24064716

2. Principal Place of Business 3. Mailing Address

MNP RIS

Suits, Apt. #, efc. Suite, Apt. #, etc.

06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
59-2621724 Not Applicable
$8.75 Additional

Zip 1 Country Zip Country

5. Certificate of Status Desired O

Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BILELLG, VINCENT A., DR.

DR Vinend A, Blleslo

12040 NW 62ND CT

Street A;i}ess (P.C. Box Number is Not Acceptable}

CORAL SPRINGS, FL 33076

/o Coral 2.*455_ be. # 30

W loral SPrings

FL 555,

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

the obligations of registered agent.

SIGNATURE

. Signatura, typad or arinted rame of registerad agent and tile if apphcasle.

{NOTE: Registered Agent signa‘ure required when reinstating) DATE

FILE NOW!!! FEE IS 51.50.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be

Added o Fees

In accordance with s. 807.193(2)b), F.S., the
corporation did not receive the prior notice.

i

10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
-TILE DP ’ e O Detete THLE B Change [ Addition
NAME BILELLO, VINCENT A., DR. NAME
. . ~ 24
STREET AGDRESS | 12040 NW 62ND CT streeTaooress | (U0 €oral Z 40 € de. #32 &
onv-si-iP | CORAL SPRINGS, FL 33076 CITY-ST-21P Corul Sprvags, FL 2307/
FITEE 3 pelete TILE {1 Change  [] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2F
TITLE , O pelete TITLE M change [ Addition
NAME ! NAME
STREET AODRESS | =~ =+ ™™ Cm o .o mmsas o R-STREET ADDRESS ™ -~ -
CITY-57-21P CITY-ST-21P
THLE [ Delste TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-7P
e 1 Deleta MME [l Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADBRESS
CITY-ST-2IP ; CITY-ST-21P
TITLE 2] Delete TrLE []Change  [] Addition
~ NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ‘ CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or girector
of the corporation or.the receiver or lrustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 1f

changed, or on an attachmgnt with an address, with all other, like empowered,

SIGNATURE:

— 2/& CGC/WQ—- Vinced s g//f’//b 2Bof S5-I

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




