FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #P38000032576 04-18-2005 90570 030 ***150.00

1. Entity Name
ALEX F. BELLIDO, MD., P.A.

Principal Place of Business Malling Addrass
IINORTHCENTER-SF PO BOX 0400

STEp— EUSTIS, FL 32727 203386‘0(‘]

EH5HS 32726

265/ a;?gsy.q?‘?‘ s£
Suite, Apt. #, ete. Suite, Apt. #, etc. 04092005 Chg-P CR2E034 (10/03)
_Clity & State . — City & State 4. FEl Number Applied For
= (s775 L 59-3502313 Not Applicable
Zip Country Zip Country - : $8.75 additional
23y72¢ LA > . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- -| Name - S - -

BELLIDO, ALEX F MD PA

3153 FLORAL WAY E. Strest Address {P.Q. Box Number is Not Acceptable)
APOPKA, FL 32703

City F Lj Zip Code

8. The above named entity submits this statemnent for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaturg, typed of printed name of reglstered agent and ttle i applicaie. (MOTE: Regisiarad Agent aignatune reculred when renstating) DATE
9. Election Cempaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 ay
After May 1, 2005 Fee wl?l be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS. 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ oeiete TITLE . [ Change [ Acdition
NAME BELLIDO, ALEX F NAME '
STREET ADDRESS | 3153 FLORAL WAY E STREET ADDRESS
€y -ST-21P APOPKA, FL 32703 CoY-5T-2P
TITLE [ Delete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O peleta TILE [dChange [ Addition
NAME - i o - NAME
STREET ADDRESS . T || STREET ADDRESS - - B o
CITY-S§T-21P CITY-$7-7P -
TME 3 belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TIE O Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIY-ST-ZiP
TILE 1 petste TE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CmY-5T-21P

12. | hereby certify that the information supplled with mis fillng does not quallfy for the exemption stated in Section 119. OT 3)(i), Florida Statutes. | further cartify that the information
indicatad on this report or supplamental repq 8 an hat my signature shall have the same legal & ect as If made under oath; that | am an officer or director
of the corporation or tha recelver or trustee gmpadese m gportas reqiired by Chapter 607, Florida Statutes; /\d that my name appears In Block 10 or Btock 11 if

changed, or on an attachment with an add|

SIGNATURE:

SIGNATURE AND TYPER(ORP N TERANE O SIGNING OFFICER OR DIRECTOR Caytime Phone &

@Ci 0y 330s%a564)

e




