2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '_ Apr 21, 2006 8:00 am

DOCUMENT # P98000032576 ecretary of State
1. Entity Name
ALEX F. BELLIDO, MD.. P.A. 04-21-2006 920094 037 ***150.00
Principal Place of Business Mailing Address
2051 PREVATT STREET PO BOX 0400
EUSTIS, FL 32726 EUSTIS, FL 32727
S s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3502313 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | fg;ggq ﬁ’;‘;ﬁo"al
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agent

Name

BELLIDOQ, ALEX F MD PA

3153 FLORAL WAY E. v 7| Strest Address (P.O. Box Number is Not Acceptable)

APOPKA, FL. 32703 —
QRIT EMERALD YOREST CX

“ SANFOLP FL {%5%7 |

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 obligations of registered agent,

SIGNATURE

. Signature, 1yped or printed nama ol ragistered agent and titke it applcabla. (NOTE: Registerad Agent sighature (equired when renstating) CATE

TILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME BELLIDO, ALEX f NAME -
SIREET ADDRESS | 3153 FLORAL WAY E smeeraooness | QA 1T EMERALD FoREST CT
crv-st-ze | APOPKA, FL 32703 CITY-ST-2IP SANTORLD Fo 32T
TIILE [ pelete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ziP CITY-S1-21P
TITLE O betete TITLE {J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2I9 CRY-ST-21P
TLE £ Delete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TILE (I change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP

12. | hereby certify that the information supplied with this filin ‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shail have the same legal effect as if made under oath; that  am an officer or director
of the corporanon or the receiver or trustee empowered to execule thls report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

- w/|8lop 3525895897

SIGNATURE: [}
SIGNATURE AND TYPED OR PRINTE| g g B.=RECTOR Date Daytime Phane &




