~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PF{OFH_ ¢ NG ' FLORIDA DEPARIMENT OF STATE
CORPORA“ON 3 Sandra B Mortham

ANNUAL REPORT Secretary of S1ale
1 996 DIVISION OF CORPORATIONS

'DOCUMENT # 536222 (3)

1. Corporabion Name

VAHIT BELLI, M.D., PROFESSIONAL ASSOCIATION

Principal Place of Husiness

AR

3. Date Incorporated or Qualfied | 3a. Dale of Last Raoport

06/02/1977 04/27/1985

Mailng Address

107 N. CARVER STREET 107 N. CARVER STREET
BRANDON FL 335104526 BRANDON FL 335104526

[ 2. Principa! Piace of Businoss o | 28, Mailing Address 4. FEr Number Applied For
o] ) =] 59-1742104 Not Applicaibio
_ Suile, At #, elc | Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Adqigjonal
2 [ e 27] Fea Requirsd
| Gy & State | City & State 6. Eleclion Campaign Financing 1 $5.00 May Be
23] 28 ) Trust Fund Contribution Added to Fees
L  Country | &p Country 8. This corporation has Kability for intangible tax under s 199.032,
24 s 20| 30 Florida Statutes 0O Yes [INo
) 9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
BEU-'. VAHIT B2( Street Address {P.O. Box Number is Nol Acceptablg)
107 N. CARVER STREET
BRANDON FL 33511 &
84| City FL 85) 2ip Code

116 e provisions of Sections 6070602 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
farviiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATLIRL

| S by o pries i e r_L:'-,{aL o e ot L_a_‘,.;‘u a7 NOTE Fogintersd Agant s gnature recaned when ranmiaing) DATE &
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 o
T “T PD ) ’ [[] DELETE 1t TIRLE [ Change  [C] Addition ‘_,R-l
NabE BELLI, VAHIT 12 NaME 3
siwrvianvess | 107 N. CARVER ST, 1.3 STREET ADDRESS ]
Cr-$1-7p BRANDON FL , 140T1-5T-2P &
RN R i S [ J CELETE 2 1TIE [ Change  [J Addition | O
AT 22 NAME
ATRFL T ALORESS 2 1 STREET ADORESS
oweseae oo ) 24CITYV-$1-2P
I [ DELETE 31TITLE [ Change ] Addition
HALY 32 KAME
SHHEET ATIDRESE 33 SIREET ADDRESS
L 4 S I 34CY-ST-2P
TIHE [ DELETE 41 7HLE [ Change  [3 Addition
hAME: 47 NAME
SIKEELADDRESS 4.3STREE| ADDRFSS
| Sl -51-2F o 44C0Y-$1-2P
T [0 peeete 5 1TIE [ Change ] Addition
HA 52 NAME
STHEE | ADDHESS 53 STHEET ADDRESS
L N B 54CHTY-ST- 2P
TITLE ] DELEIE 6 1TTLE [ Change ] Addition
KAYE € 2 NAME
SIRE]ADDRESS 63 STREFT ADDRESS
oiv-81 28 64CIlY-51-2P

14. I do hereby certify that the informiation sJpplied with tha Hing is voiuntarly furmshed and doas not qualify for the exemption stated in Section $19.07(3)(k), Fiorida Statutes. | further
Gerbi'y thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name

appeans in Block 12 or Biock 13 ifchanged, ér i1 attachment with an addregs. .
SIGNATURE: - T & 1 RS *%;/_Jf/,g{gffzﬂf g

INTED RAME OF JIGNING OFFICER GR DIRECTOR




