2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # P98000010904

1. Entity Name

BETTY BELLMAN, M.D,, P.A,

REPORT (AR)

Principal Place of Business _ -

ﬁa’rling Address

4302 ALTON RD 4302 ALTON RD
SUITE 705 SUITE 708
MIAMI FL 33140 MIAMI FL 33140

I

FILED
Feb 02, 2005 08:00 AM
Secretary of State

AR

I

|

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. B ) Suite. Apt #, etc. 15t MOORE CR2E034 (10/04)
City & Siate - i City & State 4. FE! Number Applied For
65-0897757 Not Applicable
i Co | = o it
Zip untry ° Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Raquired
8. Name and Address of Cyrrent Reg'istered Agent 7. Name and Address of New Registered Agent
o ’ Name )

CUMMINGS, PAUL M
1428 BRICKELL AVENUE #400
MiAMI FL 33131

Strect Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

5. The abave namad entity submits this statement for the purpase of changing its registered office of ragisiered agent, of both, in the State of Fiorida. | am familiar with, and accept

tha abligations of registered agent.

SIGNATURE B — B

SKgratre, iypac of Prinied namea of regsterad agent and tde f applicable

{NCTE Regrsterad Agant sighaturs raquiiad when reinstatng)

DATE

FILE NOW!! FEE IS $150.00 =
Atter May 1, 2005 Feo Wil Be $550.00 ©
Make Check Payable to Florida Department of State

Trust Fund Contribution,

O

9. Election Campaign Financing ~ $5.00 May Be

Added to Fees

10. ~ OFFICERS AND CIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE D T O pelete e HOODD0211287 Do [ adon
NAME BELLMAN, BETTY NAE 22/ 05-530117-002 150,007
SIREETADDRISS | 4302 ALTON RD #705 SIREET ADDRISS

ciy.sT P |MIAMI FL 33140 J' Cily-5T-7P

e o Doeets § mur [l thange [ Addition
KeAME MAME

STREET ADDRESS STREET ADDRESS.

Ciry.s7-2IP CITY-87-72P

1ITE T - N [ Delete TILE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-S1-21F CITY-S1-21P

TILE T i O Delate TLE Ochange [ Addtion
NAME NANE

STRECT ADDRESS STREET ADDRESS

LTy .51-7P CITY-S1- ZIF

TE [ alste H it O Change [ Addition
NAME HAME

STREET ADDRESS SIRLET ADDRESS

Gliy-s1-2IP CIy-81- 2P

T Ol pelete niLE Dl Change [ Actition
NAME NAME

STRELT ADDRESS STREFT ADORESS

GItY.-SI-2IP CItY-ST. AP

12 1 hersby certify that the information supplied with this filing does ret qualily for the exemption stated in Sectien 119.07(3){FY, Florida Statutes, | fusthet certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same loegal effect as If made under oath; that | am an officer or director

of the corporation or the receivar or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like &

4

SIGNATURE: k

rawered.

3055348954

SGNATURE AND TYPED DR Fm'ﬁ'i"EbNiJ{E OF SIGNING DFFICER OR DIRECTOR

Laytrne Phona ¥




