.F.)

A TINENER

FILE NOW: FILING
. PROFIT

CORPORATION
ANNUAL REPORT

1996

S
571 ﬁ.\
A .
h s 4

FEE AFTER MAY 1 1S $225.00
FIL ORIDA DEPARTMENT OF STATE

Sandra B Mortham

5

Secietary ol State
DIVISHON GF CORPORATIONS

£00 oy 1E

DOCUMENT #

1. Corparanon Name

RAY BELLAMY, M.D., P.A.

e Of Busingss

227 §. CALHOUN ST.
TALLAHASSEE FL 32301

9. Name Varﬁdiﬁac_ireéﬁ of _Curréﬁi Registered Agent

PIERCE, ROBERT, A
227 §. CALHOUN STREET
TALLAHASSEE FL 32302

AWl the freov minns of Sectio
O regeslored anent, or Rothon e St
fann! 1w the ancd acceplt the ablgat ones

SIANATURE ) o
e o
M I PTD

BELLAMY, RAY

1549 SPRUCE AVE

Sk T AR Y

Cly-S8 7
e SD
hass: LEHMAN, LARRY

EIE S RN

7114 ANGLEWOOD
v TALLAHASSEE FL
Ty
[FRLER

Lif

TR

S E L ATHESS
(A
1:F

51 AE

Y

STt ATOnT o™

692702

TALLAHASSEEFL

- (4)

Mitng Addoress,

227 §. CALHOUN ST.
TALLAHASSEE FL 32301

R T

3. Date Incorporatad o Quaihed

07/01/1981

3a. Date of Last Report

04/07/1995

1 2a. P\,;I‘—t:luw.g-.l-\.wii-::l;e:i-‘i“ T 4. FET Number Applied For
_?*}J_ e 5392101519 ) Not Applicabls
Sueten, APE W, €1c. ) -
po, SR ARLE L 5. Cortificate of Status Desired | $8.75 Additional

27| - Fee Required
| Gy & State 6. Eleclon Campagn Financing $5.00 May Be
28[ Trust Fund Contritiution Added to Fees
| an ~ Country B, Tnis corporaton bas lianiity for intangble tax under s 199.032,
29| 301 Florica Statutes 1 ves [INo
o _10. Name end Address of New Reglstered Agent
811 MName
[82] Street Address (F.0) Hox Nurmtior is Not Acceptable)
83 T -
84| City FL 85| Zp Code

of, Sawctn 507 0505, Florida Statites.

07 and 607 1608 Flanida Statutes, the above-named corporal-an sabmits Lis staternent for the purpose of changing its registered office
¢ of Florda Sucn changs was authonsed by the corparation’s board of drectors. | horeby aceapl the appointment as regestered agent. [am

Pt e T D U0 1l e e DL Beggaters=d At Snpialae: reoren e e mhan g’ LAE
ERSANDDRICIORS T 18, ADDITIGNS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
1 DELFTE 11 TR [ Change ] Addition
12 NakIE
1 ASTHEE T ANDRESS
e 140177 5.7
[]DeLete 2 v TILE {71 Change  [7] Acdition
2 JNAME
ZASTHEEY ATIDRESS
N ERRSIE SIS N . . e et e et et
CJoafie J1IE [ Crangz [} Addition
32 NAME
33 STREFY ALDRESS
L e R LLASEANT L S ]
Clusrte 41TINE [ Crenge [ Addnan
42 NAME
43 STHEE | ADCRESS
N — MCIIY-SI-.{IF_______
[] CELETE ERRIN: [ Change 7] Addition
52 hAMe
63 STHEE T ADDRSS
e ) 2ATIY ST 2R - ——
[) DELETE 6 1TILE [[] Cnange (] Addticn
£ 2 NANE
£ 3 SIREET ADDRISS
40T -ST- AP

Oi The recer

4\
x‘& OF SsGHING OFFICER Ol DHECTOR

plernental annua: roport s Irue and accurate and that my sigoature shial have the same tegal effect as of made under
vel OF rustee empovierad 1o execute this coporl as required Dy Cnapter 667, Florda Statutes, and that my name

2:0%  (aH)8122139

Taatiz #

CR2EQ34 (12/95)




