2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # 608187 ecretary of State
. ity N
1- Entiy Name 04-07-2004 90021 038 ***150.00
BELL & BELL, M.D.'S, P.A.
Principai Place of Business Mailing Address
234 BEACH DRIVE NE 234 BEACH DRIVE NE ‘s
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701 3 4“ QB 48 J
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1875136 Not Applicable
zp Country Zip Country 5, Centificate of Status Desired | ?g'gg‘lﬁf:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ggtll-LB’E-l—Eg-lMgglvGE NE Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701
City FL Zip Gode

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnature. lyped of prmted name of 7egisterad agent and title if applicabla. [NOTE: Registered Agent signaturg rogured when reinstating) DATE
- - 9. Election Campaign Financing $5.00 May B
. Trust Fund Contripution. O Added to Fees
10. 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE © |PDS [ Detete LE [Jchange 1] Addition
NAME BELL, THOMAS G. NAME
STREET ADDRESS | 234 BEACH DRIVE NE STREET ADDRESS
CiTy-5T-21P ST PETERSBURG FL 33701 CITY-8T-2P
e 7 Celete TILE [ change 7 Addition
NAME NAME
"STREET ADORESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
e {7 petete THLE O change [ Addition
hame . . S e NAME I e e - nm e g e
STREET ADDRESS | ) ' STREET ADDRESS
cITY-ST-21P CITY-ST-2IP
e {J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ . CITY-ST-2IP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2IP CITY-§T-7IP
TTLE [ Deiete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T- 2P

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm) h an address, with all other like empowered. ) L
SIGNATURE!__ Zj//ﬂd(/m & /f EW 450 72.7)~822-200)

7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




