S
~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

r :00 am
DOCUMENT # 536222 Mar 07, 2000 8:00 a
i. Entty Nare — Secretary of State
VAHIT BELLI, M.D., PROFESSIONAL ASSOCIATION 03-07-2000 90099 040 ***150.00
Principal Piace of Business Mailing Address
107 N. CARVER STREET 107 N. CARVER STREET
BRANDON FL 335104526 BRANDON FL 33510 0034 061
) Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . lCil',' & State . 4. FEI Number Applied For

. - — - - . 59__.1742104 Not Applicatle
? Country P Country 5. Certificate of Status Desired (I $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
BELLI, VAHIT Street Address {P.O. Box Number is Not Acceptable)
107 N. CARVER-STREET
BRANDCN FL 33511
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATLRE
Signature, typed or printed name of registared agent and title if applicalla. {NQTE: Registerad Agant signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW1! FEE iS. $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Addad to Feas
(Seg criteria on back) [J *-| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME - PD » 1 Delete TILE [ Change (] Addition
NAME BELLI, VAHIT NANE
sTRecT ADDRESS | 107 N. CARVER ST. STREET ADDRESS
crv-51-2¢ | BRANDON FL CITY-ST-21P
TITLE ) (3 Delete TITLE [0 change [ Addition
HAME NAME :

STREET ADDRESS o ' ’ STREET ADDRESS
CiTY-ST-21P - GITY-81- 2P
TTE 3 Detete TILE [C1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
TTLE [ Delete TITLE [ Change  [] Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP .

THLE T Delete TILE (7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-S81-ZiP CITY-ST-2IP
TINLE 1 (3 Delete TTLE [ Change [ Adaiion
NAME B naME
STREET ADCRESS B STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustegampowered 10 exccute this report as required by Chapter 607, Florida Staiules; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an agdresspvith all othegdike empowered.
W S 1/, VS *
SIGNATURE: g4 A NTS S 4 7 S O d éc}
1SIGNETUANE anND TYPPD OR PRINTED N4 DF SIGNING DFFICER Ofi DIRECTOR ) g Dal D Phona #
A2 Jrd P s yume Fhone




