2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

FILED

DOCUMENT # 460639

1. Entity Name

'ROBERT J. BELLING, M.D., P.A.

Mailing Address

1450 59TH ST. W.
SUITE 100

Principal Place of Business

1450 59TH 5T. W.
SUITE 100
BRADENTON FL 34209

BRADENTON FL 34209

yzure~ -

2. Principal Place of Business 3. Mailing Address

I

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90091 006 ***158.75

U

MOORE CRZ2E034 ({11/03)
City & State City & State 4, FEI Number Applied For
53-1549604 Mot Applicable
Zip Country Zip Country . . $8.75 Adaitional
. f
5. Certificate of Status Desired [Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S [T S Name = - - —— e - et e —
BELLINO,RCBERT )

1450 69 ST. W STE. 100
BRADENTON FL 34209

Streat Address (P.O. Box Number is Not Acceptable)

City Zip

FL

Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of regislered agent and title it apphcable.

(NQOTE: Regislerad Ageni signatura required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD (3 pelete TITLE [ Change [ Addition
NAME BELLINO,ROBERT J NAME

SIREET ADDRESS | 1450 59 ST. W STE. 100 STREET ADDRESS

CITY-5T- 2P BRADENTON FL P CiTY-ST-2IP

TITLE sD B/Deiele TITLE [ change [ Addition
NAME GRAHAM,WALTER B  ET

STREETADDRESS (2010 59 ST. W, STE 4200 STREET ADDRESS

CiTY-ST-2IP BRADENTON FL CITY-87-2IP

THLE [ pelete TITLE O Change ] Addition
NAME™™ " —"| — T o S “ f NAMET T |t e - - - s

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

e 7 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-71P I CITY-SE-2IP

TITLE 71 petete TITLE O change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-5T-2ip

indicated on this report or supplg
of the corporation or the recei
changed, or on an attachm:

SIGNATURE:

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. | furither certify that the information

te and that my signature shall have the same legai effect as if made under oath; that | am an cfficar or director
is report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
powered.

%

Raber‘f‘ J BGHINO m.D .

7 t SIGHATURE AND TYPED OR P

NAME OF SIGNING OFFICER CR DIRECTOR

Date o q q L'Dayum Pho

215y




