2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar 02, 2005 08:00 AM

DOCUMENT # P99000085942 Secretary of State

1. Entity Nama

BELLEVIEW MEDICAL PROPERTIES, INC.

Principal Place of Business . wMZ‘\Iing Address
5925 SE ABSHIER BLVD. 10762 5 HWY 441
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

01212005 No Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AppiedTar
59-3604233 Not Applicable
O $8.75 Additional

Fee Required

5§, Coertiticate of Status Desired

T

8. Name and Adoress of Current Registercd Agent

CRMLDEANNAC DO NOT WRITE
BELLEVIEW, FL 34420 IN THIS SPACE

8. The abave named entity sUbmils this gtaigﬁﬁ'e_n!jor ithe purpose of changing its régistered office or registerad agent, or koth, in the Slate of Florida. | am familiar with, and accept
the obligations of registared agent IR e s ey

SIGKRATURE — — -
Signalura, yRad or pinlad hame of regfelérod’ agont ana tile #applicablo ™ * ' ** * NOTE Rogisterad Agen! tignatute required whan #1nstating) : DATE
FILE NOW!!! FEE IS s.' 50.00 9. Election Campaign Financing SS‘BQ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10, ~ CFFICERS AND DIRECTORS __ 1 AR A S e T E
g D ) —_— - E—
HAME CRIMI, MICHAEL JR
STREET ADDRESS | 10762 § US HWY 441
CITY-5T- 2P BELLEVIEW, FL. 34420 ! ”-ﬂ-ir*gﬂf‘:}qﬁ’fﬁ

— ~ -~ - - ELRAELRIS SNk Pufoghn e
TITLE B e e ERRES ;}’J fg’i ;‘DL"_S;’D“ - [of

ERER LSS T .

AN CRIMI, DEANNA ' 00 150.00

STRLET ADDRESS | 10762 §. US HWY441
CITY-81-21P BELLEVIEW, FL 34420

TRLE
NAME

asrze DO NOT WRITE

- — N THIS SPACE

NAME
STREET ADDRESS
CITY- §7-2IP

me == == e —= el
NAME

STREET ADDRESS
Y. 53219

T ' i S - -
HANE

STRELT ADORESS
BITY-S7-21p

12, | hereby certity that tha information supplied wilh THIS mihg ‘does not qualify for the exemnplicn stated in Sectlon 119.07(3)(3), Florida Statutes. 1 further cenify that the Information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under cathy; that | am an officer or director
of the corporation or 1Ng receivar or Fustee empowered to execuls this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 ar Black 11 i
changed, or on an attachfant with an addrags, with all other like empowered.

SIGNATURE: M/ O;z,ﬁ %;/95‘

D OR PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR

Data Daytirna Prana #

SIGNATURE AND

DEANATE 35 CRIF]



