2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2006 8:00 am

Secretary of State
DOCUMENT # P04000164096
1, Entity Name 01-17-2006 90276 040 ***150.00
TIMOTHY E. BELL, D.O., PA.
Principat Place of Business Matling Address
23322 FREEPORT AVE. 23322 FREEPORT AVE.
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
T s WAV AR ARRET A

197 _Albert Lane 197 _Alhet lane S

Suite, Apt. #, elc. Suite, Apt. #, elc. 01112008 Chg-'P CR2E034 (11/05)

City & State . — ity & State — 4. FEI Number Appliad Far
rpor* Char lofe I ort Clhar ld‘H . L 20-1983472 Not Applicable

Zip Country Zip Country . . . 8.75 Additional
33954 Cm“ ‘O e 3395—4 C har O‘H'L 5. Cenificate of Status Desired O gee Raqlﬁredmm

- ~§.”Name and Address of Current Registered Agent ‘- - 7..Name and Address of New Registered Agent
Name
MIKOS, CYNTHIA A ESQ. lTengthy E. Bel, DO
2018 E. 4TH AVE. Street Address (P.G. Box Number is Not Acceptable)
TAMPA, FL 33605-5216
o 197 Albert Lance
*, G 7
© 4 Y Qort Charlotte FL [ 885y

8. The above named entity submits this stateme t rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE / // '/—;'_Mofll% é_ -BQH, b'D' D(CS?(&U\‘\‘ [-/O—'O(é

Skynaturs, typad or pvw ﬂsﬂ,ﬁ tithe it mpphcabla. {NOTE! Rogistered Agent signatthe requied when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DR 2 Delete T [>T Eetange [ Adition
NAME BELL, TIMOTHY G NAVE Timothy E-Qey
STREET ADDRESS | 23322 FREEPORT AVE STREET ADDRESS S 7 Aot tn.
oiv-st-2¢ | PORT CHARLOTTE, FL 33954 CITY-§T-2P ori Clhar lotte  Ft 3395 ¥ ?/ 0
TE O3 Detete e ) O Change  [EhddiTn
HAME NAME p;'brtcw. C\A'\\ Re
STREET ADDRESS STRETADDRESS | 11 A\ bert Lawe
CITY-Si-2P av-szr | Doey claasrlothe  FL 337sf J / /T
THLE- O petete TALE v {3 Change 'EIAddilim
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST- 2P
THLE O Detete. TILE CJ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-ZIP
THLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CY-5T-21P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZP

12. | hereby cerify that the information supplied with ¢ g does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report & 1A and accurate and that my signature shait have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empOyfgted Jg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregé fher like empowered. ( q 4 I )

SIGNATURE: Zimothu £.8ett O. Qresdedt  1-10-20% 24479

[£0 NAME OF SIGNING OFFICER DR D Caytime Fhone #




