FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

'PROFIT SN,
CORPORATION &

ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # G31411

1. Corporation Name

(3)

DR. BELL'S DENTAL CENTER OF FLORIDA, P.A.

Principal Piace of Business

4326 PARK BLVD #A
PINELLAS PARK FL 34685

Mailing

Address

4325 PARK BLVD #A
PINELLAS PARK FL 33781-3538

FILED
Apr 17 1997 8:00am
Secretary of State

AR R At

3. Date incorporated or Qualified

03/02/1883

3a. Date of Last Report

“-2_.7%&?)51! Place ol [Susmces.s

1] 26]

2a. Malling Address

4. FEI Numbar

592286911

Applied For
Not Applicable

Buite, ApL #, ¢lo.

Suite, Apl. ¥, atc

&, Cenrtificate of Status Dasired

8.75 additional
Fee Required

O

| Gy & state City

28|

& State

8. Efection Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

B T Couniry
24| 25)

Zip

2]

Country

30]

B. This corporation has hability fogt}uglmo/tax under s. 189.032,
Fiorida Statutes Yos [ No

9. Name and Address of Current Reglstered Agent

BELL, GRAHAM §., DR.
4326 PARK BLVD., STE. A
PINELLAS PARK FL 33585

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

| 137 Pursuant to the provis-ons of Sections 607,0502 and 6071508, Florida Statdtes, the above-named corporation submits Ihis statement for the purpose of changing its registered
office or registered agunl, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | any familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

informiation indicatizd on this annyat repod or supplemery
I ami an officer ar direclor of the corporation or the recei
appears n Block 12 or Block 13 if changed, or on an atic

SIGNATURE:

SIGNATURE e e e i -
Sngetite fyp e e g sceoc o regesrered agent aad lle if apalcable {ROTE: Ragistered Agent signature raguired when rainslating) DATE
T OFFICL RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [PSD TTPeiETe TTTE BeendT [ Carge L] Addiion
s |BELL GRAHAM S, DR, 2w oy
steert anoress | 4326 PARK BLVD., STE. A 1.3 STREE] ADDRESS
| cny-SEap PINELLAS PK FL 14 CITY-5T-2IP el
T [T DELETE 24 THLE m_l. ax . [JChange  L¥Rddilion
NeME 22 NAME Q)Qnda—g ) uﬁ—‘"}i
STRLET ADDRESS 23 STREET ADDRESS | A 2y 21 1, (ST W1 LD A
D81 2 N seonsize | Puellae tarte FL3318)
M CTOELETE 21 TITLE [CITrange L Addition
KANE 3.2 NAME
STREFT ADUHESS 33 STREET ADDRESS
OrY-ST-70 34.0ITY-8T- 7P
i Y OELETE A1 T [J Change L. Addition
NAME 4.2 NAME
STREF] ADIIRESS 4.3 STREET ADDRESS
| ey seae L 44 CTY-ST-2P
Tt ] peLEte 5.1 TITRE [T change L] Addilion
NEME 5.2 NAME
STRHET ADDRESS 53 STREET ADDRESS
| envsia | ) 5.4 CITY-ST-2P
T [ T okLeTe £1 TITLE U change LT Addition
HAME 62 NAME
STHEEI ADDRE S5 63 STAEET ADDRESS
| cirv-stoe 3 6.4 CITY-ST- 2P
14. | do heroby certify that ihe informalion supplicd with 1his filing-daps nol qualify for the exemption stated in Seclion 119 07(3)i), Florida Statutes. | further certify thal the

annud repor is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
er of tfruglee empowered 10 execute this roport as required by Chapler 807, Florida Statutes, and that my name

- 2)iS]97 135yl v

Daytime Fho-e ¥
meitod



