FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE M ar O 6 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham '
AN e Secronryof S Secretary of State
1998 DIVISION OF CORPORATIONS
. Corporation Name 692702 (4)
RAY BELLAMY, M.D., P.A.
227 §. CALHOUN ST. 227 S, CALHOUN ST,
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— . 07/01/1981
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 26] 592101519 | ot Applicable
Suite, Apt #, etc Suite, Apt #, elc. $8.75 Additional
— . ificate of i
ZI . 2;[ B. Certificate of Status Dasirad O Fos Required
City & State Gy & Bale 8. Election Campaign Financing $5.00 May Be
’;:;] 23] Trust Fund Contribution 0 Added to Fees
Zip Cauniry s Country 8. This corporation awes or has paid the current year Intangible
;;] ;j] zﬂ__ m Parsanal Property Tax due Jung 30, Clves [ONo
9. Name and Address of Current Reglstered Agent 10. Name gnd Address of New Registersd Agent
HERCE. ROBERT. A B1{ Name
221 8. OALHM sm 82] Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
83
84] City FL les Zip Code
11. Pursuant to the previsions of Sections GO7.0502 and 6071508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registerad
ofhice or registored agont, or bath, in the State of Hlorida Such chango was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agen!. | am famitiar with, and accept the obligations of, Snclion 607.0505, Florida Stalules.
SIGNATURE ___ | I I
Signatee. typrod o ponied Nane of togstens L agent and L (NCTE - Angistared Agont signature required whon rainstating) DATE
12 OF [ 10 RS AND (IHE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PTD I oiteTe 11 TLE . [T Change L1 Addition
RAME BELLAMY, RAY 1.2 NAME
steerappress | 1511 SURGEONS DRIVE, SUITE C 1.3 STREET ADDRESS
CTY-51- 7 TALLAHASSEE FL - 14 CITY-5T-2IP
TITLE f-) |mETE 24 TITLE [J change T Addition
RAME LEHMAN, LARRY 22 NAME
sirernaooress | 7154 ANGLEWOOD 73 STREET ADDRESS -
CiTY-S1- 2P TAULAHASSEEFL S 2,4 CHY-ST- 2P
TLE [J oewete 3110MLE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY - 8T- 2P 34.ClTY-8T-2IP
TITLE T DELETE £1TILE [ change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4 3 STREET ADDRESS
CiTY-ST-20P . A4 CHY-ST-21P
TOLE [T ELETe 1 TLE T change ] Addition
NAME 5.2 RAME
STREET ADDHESS 53 STREET ADDRESS
CiTY-ST-2IP e 54 CITY-ST-2IP
TLE T oirere 6.1 0LE [T crange LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF 64 CITY-ST-2IP
14. 1 hereby cartity that the informy, N supphoed with this hllng hos nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repodf of supplenontal anngs! repffil is truo and accurate and that my signature shall have the same legal eflect as if made undeér oath; that | am an
officar or dreclor of tho corpdrathn of 1he greivegbr tryfigo ompowered o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13 i changd, c%m n address
CIANATIIRE: AGIN o g afalee  (zeo) §17- 3139




