2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P89000010804 v - Feb 19,2004 08:00 AM
i
+ i tome Secretary of State
BETTY BELLMAN, M.D., P.A.
Prmgipal Place of Business Mailing Address
4302 ALTON RD . 4302 ALTON RD
SUITE 705 SUITE 705
MIAMI FL 33140 MIAMI FL 33140
Suite, Apt. #, etc. Suite, Apt #. etc MOORE CRZEQ34 (11/03)
City & State City & State 4. FELNumber Ap§k1ed For
o , 65-0897757 . [ Trot Appicasie
Zip Country Zip Country 5. Certficale gt Status Desirad ] ?g}-;g SS:;“C’”E“
6. Name and Address of Current Registered Agent ' 7. Name andiﬁdd@és‘ of New F;egislered Agent

Name

?EE%%QI%%E&&%VENUE #400 Street Address (P.0. Box Number 15 Nol Acceplable)

MIAMI FL 33131

City ' EL | 2rcode

8. The abave named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE : . . :
Signature. typed of printed nama of registared agent and lithe f apniicable {NOTE Regme_rsu Agenl signaturs requiredt whi:n_rmsumng) - DATE _
FILE NOW!!! FEE IS $150.00 ) . .
After May 1, 2004 Fee will be $550.00 S Secton Canpaign franaing . $5.00 may B

Make Check Payable to Florida Departirent of Slate . )

- el o i dpvs dour gy ey T e & L=
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE D 7T Detete TiTLE [ Change {73 Addilion
NAME BELLMAN, BETTY ] NAME
STREEF ADDRESS | 4302 ALTON RD #705 STREET ADDRESS HOO0O00STILY
CiTY-ST-2IP MIAMI FL 33140 ] Ciry-ST- 2 323‘1&?134_3364&_&32 15[1_ ]
TITLE 7 Delete T [ Change ] Addition
NAME d HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTy-§T-21P ] -
THLE 71 Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oTy-ST-2P -
THLE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
cITY-ST-2P CiTY-§T-2P Lo
THLE "] Delete TITLE [ cnarge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P _
TimE T Detete TiLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P _ CITY-ST-2IP —

12. { hereby certify that the infarmatan supplisd with this filing does not qualify for the exempiion stafed i Section 119.07(3)(D, Forida Statutes. | further certily that the informatiors
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or direcior
of the corporation or the recelver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1 if
changed, or on &n atlachment, n addt with 2ll other like empowered.

SIGNATURE:

FEB 172008 S29-Fy§o

T
ING OFFICER OR DIRECTOR Dalg Dayumg Phane & — i




