~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

O anare B, ot Jan 14 1997 8:00am

Secretary of State

- DIVISION OF CORPORATIONS Secretary Of State

(7)
(e

CORPORATION
ANNUAL REFPORT

| 1997
DOCUMENT #

1. Corporation Name

MICHAEL J. BELL, D.O., P.A.

Princ.pal Place of Busnoss

1500 ROYAL PALM SQUARE BLVD. 1500 ROYAL PALM SQ. BLVD.
SUITE 105 SUITE 105
FT. MYERS FL 30919 £T. MYERS FL 339181058
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
S , , 03/15/1991 01/24/1996
2. Principal Place of Busingss Rﬁzra, railing Address 4, FEI Number Applied For
E3 . . 251 650248821 Nat Applicable
Sue Apt et Sulte. Apt 4. eic. 5. Cerlificate of Stalus Dasired D $B'75 Addlitional

@_ﬂ . _ 27I Fee Required

Cuy & Stale . Cily&Stale 6. Elaction Campaign Financing $5.00 May 8o
—53[__*7 e . ?_B] - Trust Fund Contribution Added 1o Fees
Zp _ Couetry e | Counry 8. This corparation has liability for intangible tax under s. 199,032,
[24] i 25] 29 B 30| Florida Statutes W ves [Ino
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
BELL, MICHAEL J., D.0. 81] Name
1500 ROYAL PALM SO. BLVD. # 105 B2 Strest Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
83
84| City FL 85| Zip Code

1. Pursusnl to thix provisions of Sections 607 0507 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agont, o bath in the State of Fiarida. Such change was autharized by the corparation’s board of diractars. | hereby accept the appoiniment as registered
agoent. | ant famikar with, and accept 19e obligations of, Section 607 0505, Flanda Statutes.

SIGNATURE

B e e St g i bl (NOTE Fegstercd Agent signafure tequaed wnen 1o rstating) DATE
12 ) ) OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE " D o T T [ becere T1TIMLE [Tchange [T Addition
NANE BELL, MICHAEL J., D.O. 2 NAME
sreeer anoees: | 9500 ROYAL PALM SQUARE BLVD., ¥105 1 3 STHEET ADDRESS
crvsiae | FT, MYERS FL o 14LTY-S1-2p
TITLE . LT oecee 2171 [ Change L] Addition
AR 22 NAME
STREET ADURESS 2.3 STREET ADDRESS
LY §1.21P 2 4GY-S1-71p
TITLE o T T UDE[HE 3 TILE I:] Change D Addition
NAME 3.2 NAME
SIREET ADDRESS 3.4 STREET ADDRESS
CIY-8T 2P L e N 34 0f1Y-51-2IP
TIE LT Decere 41T1ME T change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 SIFEET ADDRESS
Oy -81- 2P - 44 CITY-SF-2IP
TLE o o CT ot STME [ Change LT Adaition
Haw 52 NAME
STREE T ADBFESS : 59 STHEET ALDRESS
OTY-§T- 2 o 54 0Tt - ST-DF
THIE ' [T orcETE 61T0LE [Jchange [ Addition
NawE £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Clfy- 1. 2 i o o 64 CITY - ST 2IF
4. | do hereby certi'y that the informiation supplica withr this Hling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

il reporl o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
orporation o pe receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
I cnhagged in an attachmont with an address

information inmcated on
I am an officer or drector ol the
appears in Block 12 or Block 1

CR2E034 (9/96)

Micaoel T.Bell DO 191 A vs6ra

3 OFFICER DR DIRECTOR Datg™ Daytime Proe e #
Od40084 1

SIGNATURESX®

SIGNATURE AND TYPED DRPRINT



