FILED
2007. FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #608187 01-12-2007 90016 005 ***150.00

1. Entity Name

BELL & BELL, M.D.'S, P.A.

Principal Place of Business Mailing Address

234 BEACH DRIVE NE 234 BEACH DRIVE NE

ST PETERSBURSG, FL 33701 ST PETERSBURG, FL 33701

S OO S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Anplied For

59-1875136 Not Applicable
Zp Country <ip Country 5. Certificata of Stalus Desired M ?i'gi :;E:r;"o”a[
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
BELL, THOMAS G.
234 BEACH DRIVE NE Street Address (P.C. Box Number is Not Acceptatie)
ST PETERSBURG, FL 33701

City FL i 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registored agent and titie it applicable. (NOTE Regwaizrea Agent signature 1equinn wiien reirstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 vayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PDS [ petete TITLE O Change [ Addition
NAME BELL, THOMAS G. NAME
STREET ADDRESS | 234 BEACH DRIVE NE STREET ADDRESS
CITY-ST-7IP ST PETERSBURG, FL 33701 CiTY-ST-2P
THLE PD C Detete TiLE VP Change [ Adcilien
NAME Bell Lewdsty <. HAME Betl \Li PP oAy S A2 a
STREET ADDRESS | 9, o &;.{ Drive A B . STREETADDRESS | 2 3 M e 2"L Drive v
s | o4 febarsbure (L 3370/ -5 | Ab Aedevs buve,  EL 3310/
L4 b w Ld
e 4 [ Sekete T Tlorange [ Addiiion
NAME KAME
STREET ADDRESS SYREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TITLE 3 Delete TIE [ Change [ Adcitien
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TTLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21p
TITE [ Delete TITLE [J Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 116, Florida Stalutes. | further certify thal the information
indicated on this repert 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 or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: ___ / It GM //74J7 V- §r vy —voe/

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare #




