FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

.

FILE NOW: FILING FEE AFTER MAY 1S $550.00
PAL

FLORIDA DEPARTMENT OF STATE
S$andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # F21eég

1. Corporaton Name

JACK A. BELL, MD., P.A.

)

Principal Place of Husingss

8390 GENTRAL PARK BLVD. N.
BOGA RATON FL 33428

Mailing Address

9900 CENTRAL PARK BLVD,
BOCA RATON FL 334281762

I

3, Date of Last Report

3, Date Incorporated or Qualitied

2. Principal Place of Busncss 2a. Mailing Address 4. FEI Number Applied For
| ] 50-2085169 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #. alc. N $8.756 Additional
221 m 6. Certificate of Status Desired [ Fee Required
Cily & Slale | City & Sate €. Election Campaign Financing $5.00 may Bo
ELM S 281 Trust Fund Contribution Added 1o Feas
| Zp ., Gnuniey 21p Country 8. This corporation has liability for intangibie tax under . 199,032,
zi—t_l 25] 291 30 Florica Statutes Yes [No
¢, Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
BELL, JACK A 811 Name
8980 CENTRAL PARK BLVD. N. 82| Strest Addrass (P.Q. Box Number is Not Acceptabla)
SUITE #202
BOCA RATON FL 33428 83
B4| Cuy FL 85| Zip Code

11, Pursoant 10 The prov.sions of Sections 6070502 and 607, 1608, Flonida Statutes, the above-namad corporalion submits this staterment far the purpose of changing its registerad
otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | heraby accept the appoiniment as registerad
agent 1 am famihar wih, and aceapt the obhgations of, Section 607 0505, Florda Statutes

SIGNATURE e
Segranare Typw d ar prinitec] na W eugsnEd agent and utle il appleable, {NOTE Fogislared Aganl sipnaturg required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TreLf DP I GELETE TATME ClCrange L) Additan
HabdE BELL, JACK A 1.2 NANE
sieectammss | 9880 CENTRAL PK BV N 202 13 STRAEET ADDRESS
CITy-SY- 2P BOCA RATON FL 1 4C|T\’.ST.1|P
Cwe [J DELETE 21 TITE [Tchange L] Additan
HAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
Cy-S1. 20 2.4 CIY-8T-7IF
BT I DELETE A1TE [ Changa [ Addition
NAME 3.2 NAME
SIREET ATDRESS 33 STREET ADDRESS
Lwestze 34 CITY-5T-2P
ur [ J OELETE A1TITLE ] Change  T_J Addition
HAME 4,2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
TIlY-57 2P 44 CITy-ST-21P
e [T DELETE 5.1 TiTLE [l Change ™ ] addition
NAME 52 NAME
SIREE T ADDAE 55 5.3 SIREET ADDRESS
| crvsl- e e 5.4 CITY-5T-2IP
i ) DELETE 6.1 TMLE ] Change T Addition
RAME 62 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
Ty - 57220 64 CITY-ST-2P
14. | do hereby cerlity thal the information suppliod with this filing does nol gualify for the sxemption statead in Sestion 119.07(3)(1), Florida Statuiss. | further certify 1hat the

inforration indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an oflicer or direclor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appea’s in Biock 12 or Block 13 it changed, or on an attachment with an address.

197 s01-488 - 2000

SIGNATURE: QM 4. [t /) LTk
SIGRATURE AND TYPED OF PHINTED NAME/OF SIGNING OFFICER OR DIRECTOR

Daylime Phone ¥
OA10881

CROE034 (9/96)



