2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # G55303

1. Entily Name -

BELINDA E. DICKINSON, M.D., PA.

Principal Place of Business 7 . ) ~Mailing Address

1325 5, APOLLO BLVD - 1325 S. APOLLO BLVD
MELBOURNE, FL 32001  US MELBOURNE, FL 32901  US

e B 1T

01132006 No Chg-P CR2E034 (10/03)

FILED

Jan 21, 2005 08:00 AM
Secretary of State

RN

DO NOT WRITE IN THIS SPACE PR

59-2316521

Applied For
Not Applicable

5. Certificate of Status Desired

O  $8.75 additional
Fee Raquired

6. Name and Address of Current Registerad Agent

T T T —

DICKSON, BELINDA ‘ B EoihiE)T _\_I\_IR IT

1325 S. APOLLO BLVD.

MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its ragistéred office or registered agent, or both, in ffie State of Flarida, ! am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE —

Signntuta, typed or prnled namo of registared agent and LIS ¥ applicable, [NOTE, Regislored Agart Signaturs roguirac whan relnstaling)

CATE

8. Election Campaign Finarcing $5.00 may 8e
Aﬂ:or *Eyﬂ?g&%ng.Eel&f:E: 'ggso_oo Trust Fund Contribution. O Added o Feas

10. ~ OFFTCI&TB‘STNEEIHECTORS

T —_

e DP -

NAME DICKINSON, BELINDAE
STREET ADDRESS | 1325 S, APOLLO

CITY-$T. 2P MELBOURNE, FL 32901

THE

NAME

STAELT ADDRESS
cy-S1-2P

e 0124, TE-E0043-005 150, £

O R B SR

TILE
HAME

astae DO NOT WRITE

" | | 1 N THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STRECT ADGRESS
CITY-8T-2IP

TITLE

NAME

STAELT ADDRESS
CITY-ST-2P

12. | hereby cartify that tha information supplied with this min(? does nat qualify_forwthe gxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as ¥ made under cath; that 1 am an officer or diracior
of the carporation or the receiver or trustes empawerad to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

indicated on this repart or supplemental repori is frue an

changed, of on an attachment with an address, with all.ather ke empowered.

IGNATURE: _ -

BIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

il

(] Daylino Phona &




