FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000164096 0222005 9001 034 150,00

1. Entity Name
TIMOTHY E. BELL, D.O., P.A.

Principal Place of Business Mailing Address . . N
23322 FREEPORT AVE. 23322 FREEPORT AVE. wulvixe
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
s v G TR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P . CR2E034 (10/03)
City & State City & State . FEl Numbet Applied For
20-; f AL 4 L Not Applicable
Zip Country Zip Country 5. Centficate of mmww O ?g;l?q S:gnonat
_ 6. Name and Address of Current Registered Agent. . 7. Hame and Address of New Registered Agent
Name

MIKOS, CYNTHIA A ESQ.

2018 E. 4TH AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33605-5216

City FL | Zip Code

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 cbligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NQTE: Reglsiered Agent signature required when reinstoting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e O petete Tme D O crawe  Ermmtion
WAE NaE TnOoTRY 6. Be_\\A
STREET ADDRESS STREET ADDRESS ME,
28537 ,-fl—(._pbﬁ‘\"
Ciry-sT-2p CITY-ST-2IP S s ﬁ‘l{
) i ™
THLE [ telete TALE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE N I 3 Delate FITLE - . [J Change. 3 Acdilion
NAME NAME
STRAEET ADDRESS . STREEF ADDRESS
CITY-ST-21P cny-Si-ap
TTE : {1 pelete TME ’ Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrRY-ST-2P CITY-SF-2IP
TiLE {1 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2IP - oo . CITY-ST1-ZP
e ' [ peiete me O Change £ Addition
NAME . NAME .
STREET ADDRESS STREEF ADDRESS
CIY- ST-2P CiTy-S1-21P

12. | hereby certify that the information supplied with this filing does alify for the exemplion stated in Section 119 07&3)0) Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accyeht and that my signature shall have the same legal effect as if made under oath; that | am an otficer o director

of the corporation or the receiver or lrustee empowered 1o exite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an address, with all gEr likeye
6 £ 605 P -25-F8)9

SIGNATURE:
ER OR DIRECTOR Dais Daytims Pron #




