FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 460639 ecretary of State
1. Entity Name 04-28-2003 91441 014 ***158.75
ROBERT J. BELLINO, M.D., P.A.
Principal Place of Busingss Mailing Address
1450 59TH ST. W. 1450 S59TH ST W.
SUITE 100 SUITE 100 ..
e T | Hm” mIl ||H| Il"l m" Iml ll“ I’m I"” Illu ||||| I'I"I“" Ill‘
2. Principal Place of Business 3. Mailing Address
Stite. Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
_ City & State . - - . City&State .. __ « s e e = A -FELNUMbEr— ma- = ~om -~ | ~]Applied For- -
59-1549604 Not Applicable
Zp Country Zp Couniry 5. Certifivate of Status Desired w §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLINO’ROBERT J Street Address (P.O. Box Number is Not Acceptable}
1450 59 ST. W STE. 100
BRADENTON FL 34209
City 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
2 Signature, typed or printad nams of registered agent and fitle if applicabla. {NOTE: Registered Agant signature required whan reinstaling) DATE
FILE NOW!! FEE I_S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D _ O pelste TITLE O Change (1 Addition
NAME BELLINO,ROBERT J NAME
sTREET ADORESs | 1450 59 ST. W STE. 100 STREET ADDRESS
CITY-$T- 2P BRADENTON FL CITY-S7-2IP
TLE SD O3 oelete TE {1 Change [ Audition
NAME GRAHAM,WALTER B NAME
STREET ADDRESS | 2010 59 ST, W.STE 4200 __ __ . ) | STREETADDRESS | . . e e
orv-size” |BRADENTONFL —~ =~ T i | T T T T s =T
TiE : O Deleta TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-21P CITY-ST-2IP .
TTLE I Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P N CITY-5T-7IP
TITLE [ pelete THLE [ Change ] Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Detete TILE - [Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . - CIry-S1-2IP

12. | hereby certity. that the information supplied with this filing does ngt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true gnd accupdld and that my signature shall have the same !egal effect as if made under oath; that | am an officer or cirector
of the corporation or the raceiver or trystegempowsrsd 10 pxey his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac?ment with aff add(ess : Mewered.

SIGNATURE: /] A AN T USRI |-21-03 (qumcz sy

SIGNATURE AND T"PED OoR PR;‘IT AME OF SIGNING OFFI(:E OR DIRECTOR Date Daﬁsme Phone #
U 8 L H ?‘ P 1 ™

5

AV 695BYS0

CR2E034 (10/02)




