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

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 24 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 [HVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F21689 (7)

1. Corparalion Name

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

I ERAE TR

Principal Placa of Business Mailing Addrass
9980 CENTRAL PARK BLVD. N 9980 CENTRAL PARK BLVD. N.
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/02/1981
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
121 {26 59-2085169 Not Applicable
Suite, APt #, etc Suite, Apl. #, elc. ] ] $8.75 additional
" ;_;l §. Cenrlificate of Status Desired ™ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution O Added 1o Fees
Zip Couniry | dp Country 8. This corporation owes or has paid the currept year Intangibie
24 ;gl 2| ;ﬂ Parsonal Proparly Tax due June 30. ves [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Ragistered Agent
BELL, JACK A B1) Name
99380 CENTRAL PARK BLVD. N. 82| Street Address (P.0O. Box Number is Not Acceplable)
SWTE ¢#202
BOCA RATON FL 33428 8
84| City FL Issl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternant tor the purpose of changing its rogistered
oftice or rogstercd agont, or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . .
Gignatwre. yped o poeied aame ol egat-ed agent and nthe i sppl calble (NOTE- Ragislered Agenl signalure required wher: rainstating) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 12
e DP T oeLtte 11 THLE [T cnange L] Addition
NAME BELL, JACK A 12 NAME
sipectaponess | 9980 CENTRAL PK BV N 202 1.3 STREET ADDRESS
CITY -51- 2IP BOCA RATON FL 14 CITY-ST- 2P
TITE T oeLETE 21 TMLE [JChange [T Addstion
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P 2 4CIY-ST-2
TNLE T.JoreLete 3LTNLE [T change [T Adeition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-57- 2P 3.4 CITY-5T-2IP
1L ] oeere 44 TALE [J change [T Addition
NAME 4.2 NAME
SYREET ADDRE 55 4.5 STREET ADDRESS
CITy-ST-2IP 44 CITY-ST-2IP
TinE T3 DELETE 5.1 TIMLE 1 Change [ _] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
Ciy-Si- 2 S4CITY-5T-2P
TIE [ DELETE 61TITLE [T Change |1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTy-ST- 7P 6.4 CiTY-ST-TP
14, | heroby certify 1that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual ropott is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an
officor or director of tha corporation of the roceiver ar trustee ermpowered Lo execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Biock 13 if changed, or on an allachment with an address.

SIGNATURE: (}Ml/{ﬂ&’ w8 Sherp Bers, iy 31748 LA - JinD

BXINATURE AND TYPED OR PANTED NAME OF BIGNING OFFICER OR DIRECTOR Davime Frone # . O39a5 48

CR2E034 (10/97)



