| FILED
200 PO ANNUAL REPORT T'ON Jun 09, 2004 8:00 am

DOCUMENT # P03000099996 Secretary of State
1. Entity Name : 06-09-2004 90001 004 ***150.00
BELLA MEDICAL CARE, INC.
Principal Place of Business ' Mailing Address
755 SUNRISE DR 755 SUNRISE DR rIUIDYIL
EUSTIS, FL 32726 EUSTIS, FL 32726
e SR I RHIEH A0 R R RL AR
Suite, Apt. #,etc. Suite, Apt. #, elc. 05142004 Chg-P CRRE034 (10/03)
City & State ' City & State 4, FEI Number ) Apptied For
. 56-2394079 Not Applicable
Zp i Cou.nlry ‘ ap Country 5. Cerlificate of Status Desired a gg'gesqage‘g“onal
- ] 6. Nar;!e a;'ld Acidress of Current Reglstered Agent - T 7. Name and 'Addressof New Registered Agent™ F——
' Name
RICHARD S. BERGHOLTZ, P_A.
411 NORTH DONNELLY STREET i . Street Address (P.O. Box Number is Not Acceptable)
SUITE 207 i ’
MOUNT DORA, F_L‘ 32757
! _ . City FL | ¢ Come

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 familiar with. and accept
the chligations of registered agent.

SIGNATURE
Signanure, typed or printed name of registered agent and lite if applicable, {NOTE: Rogistored Ageni signature raguinad when rolnstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contripution. B  Addedto Fees corporation did not receive the prior notice.
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE Vice-President X¥kChange [ Addition
NAME SOBKOWSKI, MICHAEL J NAME Micdeel J. S i
STREEY ADDRESS | 33923 SABAL WAY STREET ADDRESS =
ory-s1-zf | LEESBURG, FL 34788 CTY-5T-2P same
THLE [ pelete TITLE President’ [ Change }@(Addllion
NAME ‘ NAME . :
Felix Martinez
STREET ADDRESS |. STREET ADDRESS 1742 .
Y-S ‘ CTY-$T-2P Sweetwater West Circle
LY J ™ YT )
TITLE T © Opewle =" f me - oopney T SL1Le : ] Change  XE0¢udition
- | NANE Sacrertary/lrms.n:er
STREET ADDRESS see anoress |JCN Cassidy . .
CITY-ST-27 _ emv-st-ze 4110 Holland Drive
TITLE , [ Delete TLE St. Petarsharg, FL 335/406 [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P i CITY-SE-ZIP
TILE 3 petete THLE [ Chanpe {77 Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-§1-2P ‘ CITY-ST-ZIP
TITLE i [ Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS R . || STREET ADDRESS
CITY-ST-ZiP Sy CTY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this report o7 supp ntat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg trusiee empowered to S repog as required by Chapter 607, Florida Statutes; and th 7ame appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all Qi
L] -
SIGNATURE: Glif
. DIRECTOR Dae 7 J Daylime Phore ¥




