FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000032576 ‘ 04-16-2008 90024 046 ***158.75

1. Entity Name

ALEX F. BELLIDC, MD., P.A.

Principat Place of Business Mailing Address o Buu“ ‘aa
2051 PREVATT STREET PO BOX 0400 fo C e
EUSTIS, FL 32726 EUSTIS, FL 32727

T e

Suite, Apt. #, elc. te, Apt. #, etc. s
ule. Apt. #. elc Sute, Apt. #, eic 04042008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3502313 Not Applicable
Z C i t ;
P ouairy ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name !

BELLIDO, ALEXF MD PA
8277 EMERALD FOREST CT Street Address {P.C. Box Mumber s Not Acceptable}
SANFORD, FL 32771

City FL J Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the Sta(e of Florida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE = =%~

Signalgﬁ;lypaq or printed ':mm(' o lepls{alm%gn-l anct bile if applicatle, (NOTE: Registmed Ayant signatura requiréd when reinstating) DATE
Pl A ~ * . . i .
FILE NOWIL; FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After Mayf ‘2008 Fee will be 5530 00 Trust Fund Contribution Added to Fees
10. 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P e 7 Delete TILE [ Change [ Aadition
NAME BELLIDO ‘ALEXF ST MAME
STREET ADORESS | 8277 EMERALD FOREST CT STREET ADDRESS
Crey-Sr-21p SANFORD, FL 32771 e CITY-ST-2IP
TILE ‘ [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [ petete THLE [ Change £ Addition
NAME NAME
STREET ADCRESS STREE] ADDRCSS
CIFY-ST-2IP CITY-51-21P
TnE O Detete THLE O Change (] Addniion
NAME HAME
STREET ADDAESS SIREET ADDRESS
CIrY-ST-21P CITY-57-2IP
TTLE O Delete FITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
THLE [ Delete 1LE O] Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-§1-2P

12. | hereby certify that the informalion supplied with this liling does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalien
indicaled on this report or supplemental report is 1rue and ac ate and that my signature shall have the same fegal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or rustee empo: arEaiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachment with &n address, / W
DY W08 3535345417

SIGNATURE: 4
SIGNATURE AND TYPED ORAR E oeoh GH!NM ER OR DIRECTOR Date Daylime Prione




