e FILED
2004 FOR PROFIT CORPORATION Jul 08, 2004 08:00 AM

ANNUAL REPORT
' retary of
DOCUMENT # P93000078890 Secretary of Staté

1. Entity Nama

BELL HEALTH CARE, INC.

Principal Fiace of Business Méiling :D-ddress -

633 NE 167 ST ' ’ 633 NE 167 ST.

SUITE 801 SUITE 801

NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

NS A A

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT AT T

65-0467987 _ . Not Applicable
" . $8.75 sdditional
5. Cerufuiate of Status Desired O Fee Required

6. Name ond Addrass of Current Registered Agent

KATZEN, BRUGE A ESQUIRE
KLUGER, PERETZ, KAPLAN & BERLIN, P.A. DO NOT WRITE

201 S. BISCAYNE BLVD.. SUITE 1700
MIAML FL 33131 IN THIS SPACE

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

SIGNATURE R e i - .
Signature, typed < printod nama of ragisterad agent and Ltk K appiicable, {MOTE Regislersd Ag?m signature required when reinstaling) B DATE .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fungd Conttibution. O Added 1o Fees
10. ©  OFFICERS AND DIRECTORS ]
Tm.E opP
HAME STAHL, MICHAEL nOnDisgLin
STREET ADCRESS | 633 NE 167 STREET 7R 048001 1-020 550,00
CITY-§1- 2P NORTH MIAMI BEACH, FL 33162 .
g DvTs '
NAME MARCANO-HOLDER, MERLIN

STREET ADDRESS | 833 NE 167 STREET
Gry-ST-27P NORTH MIAMI BEACH, Fl. 33162

e
NAME

ot ) DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ly -ST-79

TIME

MAME

STREET ADDRESS.
CImY-Si-7P

e

NAME

STREET ADDRESS
CIvy-8T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07’%3](7], Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and acturate and that my signaiure shall have the same legal effect as if made under cath; that | am an olfjger or director

af the corporation or the receiver or trustee smpowerad 1o 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 atiachment with ; a;rj#, with ail oiher iike empowsred. -
SIGNATURE: . L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Prons ¥




