72008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 14, 2008 08:00 Al

DOCUMENT # 608187

1. Ertity Name
BELL & BELL, M.D.'S, P.A,

Principal Place of Business Mailing Address
234 BEACH DRIVE NE 234 BEACH DRIVE NE
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

JAATRURE N ROTU TN

01042008 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FopieaFar

59-1875136 Not Applicable

O $8.75 additional

5, Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agant

o5t BEAGH BRIVE NE : DO NOT WRITE
ST PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o pnnted name ol roQiStAISO agant And itk f Apphoabie {NOTE Registerad Agent signature requied when ramsiaing) OATE
FILE NOWIt! FEE IS $150.00 9. Elaction Campaign Finencing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribyution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ o _ - . R
TTLE PDS : S
NAME BELL, THOMAS G.

STREFT ADDRESS | 234 BEACH DRIVE NE
CITY-ST-2P STPETERSBURG, FL 33701

TINLE VPD FE ey

I0000751538
NAME BELL, LINDSAY S LI = = d o -
' == Wl
SR s0oness | 234 BEACH DRIVE NE 01/15/03~80033-007 150, 00
CITY-57-2IP SAINT PETERSBURG, FL 33701
TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-§T-21p

TITLE
NAME oy L
STREET ADDRESS . At
Cny-ST-2p i a

TISLE . , e
NAME . 3
STREET ADDRESS T e T T e e
CITY-ST-2IP . ‘ TS e e ST

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurats and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an a1tachmem’wi_Zn address, with all other liké empowegred.
siGNATURESL [ apunsq - & M 3 1-508 LD sz

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prons #




