2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JACK A. BELL, MD., PA.

F21689

Principal Place of Business

SRR RARK B —
BURA-PTOR RN
NoNE

Mailing Address

9980 CENTRA¥Z’PARK BLVD. N.
BOCA RAFON FL 33428

Hal & &

FILED

:

Mar 18, 2002 8:00 am

Secretary of State

03-18-2002 90182 006 ***150.00

NI

2. Principal Place pf Business 3. Mailing Address
Nopn Jrol 5. fFuaGien e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ae7, Y\Y
City & State City & State 4, FEI Mumber Applied For
PO PALANO gewnt “, F‘-— 59-2085169 Not Applicable
Zip Country e 3 3 0l 0 Country 5. Cerlificate of Status Desired O Ei'ggqlﬁ?g;'onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
J— - —_ et =t Le o= o 1 Name- — —— - B e dmm Ee = e = —— — =
BELL, JACK A Street Address (P,Ofox wb ris Not Acceptable) .
9980 CENTRAL PARK BLVD. N. [ %=X . et e .
SUITE #202 AT . 1Y
BOCA RATON FL 33428 C | zip Cage
"Po paramo BEWCH FL | “5*¥06o
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE
Signature, lyped or printed name of registerad agent and tite if applicable (NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Sta

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP = Delete Time change 7 Adition
HAME BELL, JACK A NAME .~

stheeT ApoRess | 9980 CENTRAL PK BV N 202 seer aookess | (e | S, FLACLEY A/E -

crv-sr-ze - (BOCA RATON FL CITY-§T-2IP PomdAnNe BeAcH FL 330 fo

e O Delete TLE Y ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME - . - B _~:- R o NAME e - -

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY - ST-20P

me 1 vetete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§T-2IP

TITLE [ Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51- 2P

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P [} omv-st-ze

13. | hereby certify thal the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered to execute this report as require

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ -

R Lé\"/l £,

e exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a5y 946 4§ S

LS rov

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4

Dais Daytime Phane #

»
-

CR2E034 (9/01)



