. 2007 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED

DOCUMENT # M25784

1. Entity Name

Apr 30,2007 08:00 AM
Secretary of State

DR. VINCENT A. BILELLO, P.A.

Mailing Agdress

1440 CORAL RIDGE DR
STE 308
CORAL SPRINGS, FL 33071 1S

Principal Piace o! Business

3801 N UNIVERSITY DR
501
SUNRISE, FL 33357 US

WATRI

AR AR

01152007 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2621724 Not Applicable
5. Centificate of Siatus Desired O gg'ziﬁﬁ”o"m

8. Name and Addreas of Current Registered Agent

BILELLO, VINCENT A., DR,
1440 CORAL RIDGE DR

# 308

CORAL SPRINGS, FL 33071

DO NOT WRITE
IN THIS SPACE

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famutiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed or proted rame of reg sgent and ttisf (NOTE, Regmorad Agent sgnanea requied when renstatng) DATE

8. Election Campaign Financing
Trust Funa Contubulion.

5500 May Be

FILE NOWIII FEE IS $150.00
Added to Feas

After May 1, 2007 Fee will be $550.00

10. CFFICERS AND DIRECTORS N
E DP I
NAME BILELLO, VINCENT A., DR.
STREETADDRESS | 1440 CORAL RIDGE DR # 308
CRY-ST-ZP CORAL SPRINGS, FL 33071

= i QBHr#HJBB
NAME S ]H s'l*l_i H"
STREET ADDRESS

CITY.ST-2P
TTLE

NAME

STREET ADDRESS
CITY-ST1-2P

001 150,00

DO NOT WRITE
IN THIS SPACE

THLE

HAME

STREET ADDRESS
CiTY.5T. 2P

TILE

NAME

STREET ADDRESS
Cry.si-2p

TTE

NAME

STREET ADDRESS
crry.sr-2p

12. | hereby cerlily that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Floriaa Statutes. | further cerlify that the information
indicatad on this report of supplemental report Is true and aceurate and thal my signature shall have the same legal effect as if mage under oalh; that | am an officer or director

of the corporation or the receiver or Liystee empowered, xecute this report as reguire Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke emppwsred,
/ /27107 5) 79~ om

changed. or an an attachment wj addr wili
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNNG OFFICER OR DIRECTOR Daytme Phone ¥

SIGNATURE:




