2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M25784

1. Entity Name

DR. VINCENT A. BILELLO. P.A.

Principal Place of Business Mailing Address

3801 N UNIVERSITY DR 1440 CORAL RIDGE DR

501 STE 308

SUNRISE, FL 33351 LS CORAL SPRINGS, FL 33071 US

NGO AR A

01072008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T AT

59-2621724 Not Applicable

$8.75 Addiional

5. tificate of Status Desired
Certificate of Status Desire: O Fos Required

8. Name and Addrass of Current Registerad Agont

BILELLO, VINCENT A.. DR. DO NOT WRITE

1440 CORAL RIDGE DR

gg?&L SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionature. typed or prnted name of reguserad agent and e § apphcatys (NOTE' Aegisterad AQerm sgnating recured whan renstaing) DATE
FILE NOWIll FEE IS $150.00 #. Election Campaign Financing 55.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. CFFICERS AND DIRECTCRS |
TITLE DP
NAME BILELLO, VINCENT A, DR.

STREET ADDAESS | 1440 CORAL RIDGE DR # 308
GiTY-5T-2P CORAL SPRINGS, FL 33071t

e N }%
e n5/els

STREET ADDRESS
CIy-§T-2IP

TmE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

RAME

STREET ADDRESS
Cry-§1.2P

12. | hereby cerlify that the information supplied with this filingfuoes not gualify for the exemptions contained in Chapter 119, Florioa Statutes. | further cerlify that the information
indicated on this report or supplemental report is true angf accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or l\h]e‘wcewef or trustee empowered Jb execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aTa ment with an address Avith all pther like empowered.

o Vinead B D)e\o 4509 75-2Y4-600

OF SIGNING OFFICER OR IIRECTOR Date Daynma Phone ¥

SIGNATURE:




