AY  S8L¥00

CR2E034 (5/01)

DOGUMENT # P9B000039792 Jul 24, 2001 8:00 am
17 Emity Name Secretary of State
BETTINA L. BELLES, M.D., P.A, / 07-24-2001 90002 029 ***550.00

Principal Place of Business Mailing Address

4700 MERIDIAN AVE 4700 MERIDIAN AVE 0“7 Yuiw

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 b\ ]

i
Suite, Apt. #, etc. Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0732688 Not Applicable
Zi Jount Zi Countr i
b i P Ly 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required )
- 6. Name ang-Address of Current Registered Agent ™ = "~ ' C 7. Name and’Address of New Registered Agent -
Name
BELLES, B NA L Street Address (P.O. Box Number is Not Acceptable)
4700 MERIDIAN AVE
MIAMI BEACH FL 33140
v 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.
SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signaturs required whan rainstating) DATE
. . N PR " - . '

9. This corporation is eligidle lo satisfy its ntangible FiILE NOW!!! FEE IS $5_50.00 16. Etection Campaign Financing $5.00 way Bo
Tax filing requirement and lects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O petate TITLE : O change [ Addition

NAME BELLES, BETTINA L NAME

sTReeT acoaess | 4700 MERIDIAN AVE STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH FL 33140 CITY-ST1-2IP

TLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-3T-ZIP CITY-S1-2IP |

TTLE™ ™ - ~ O oelete - - Tme s - -Ochange [ Addition [~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-87-ZIF

TILE O oelete TLE [ change (1 Acdition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE O Delete TITLE [ change [ Addition

NAME ‘ NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TIE 0 Detete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3Xi). Flarida Statutes. | further certify that the information

indicated on this report of supplemental report is true and 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 the neceiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachinent with an agdress, with all other like empowered,

N DA / B W} ’

SIGNATURE: __* R R A il 308 (722797

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayilimeg Phons #




