FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORBORATION FLORIDA DEPARTIENT OF STATE Jan 22 1998 8:00am
ANNUAL REPORT

1998 G oo eomromons Secretary of State

DQGUMENT # S38164 (7)
MICHAEL J. BELL, D.O. PA

UMMV MM

Principal Place of Business Mailing Address
1500 ROYAL PALM SQUARE BLVD. 1500 ROYAL PALM $O. BLVD.
SUITE 105 SUITE 105
FT. MYERS FL 33010 FT. MYERS FL 33919 DO NOT WRITE IN THIS SPACE
us . us 3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0246821 Nol Applicable
Suite, Apl. ¥, alc. Suite, Apl. #, elc. i
' P H P 5. Coertificale of Status Desirec il 38'75 Additional
E] ;‘ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the currenl year Inigngible
;l E] ;1 ;l Personal Proparty Tax due June 30. [ ves No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
1
BELL, MICHAEL J., D.0. 81| Neme
1500 HOYAI. PALM SO BLVD. # 105 B2| Street Address {P.O. Box Number is Not Acceplable)
FT. MYERS FL 33919
83
B4| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offico or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accepl the appeintment as registerad
agsent, | am tamiliar with, and accapt the obtigations of, Section 607 3505, Florida Stalules.

SIGNATURE
Signaiure, typed or prinlad name of registarad agenl and Ima if applicable (NOTE - Raglstered Agart signalure required when reinstaling} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T eLETE 14 TITLE [T Change [T Addition
NAME BELL, MICHAEL J,, D.O. 12 NAME
swreeraooness | 1500 ROYAL PALM SQUARE BLVD., #105 1.3 STREET ADDRESS
CITY-ST-21P FT. MYERS FL 14 GITY-51- 2P
TLE L] DELETE 21 TILE [Tchange ] addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP ? ACITY-ST-ZiP
TITLE [J oELem 31TILE L change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
LITY-S1-ZP 34.LITY-51-21P
MLE T DELETE a1 Lk [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
cy-51-21P 4.4 CIIY-ST-7IP
TILE T DELETE 51 TLE [T change [ Addttion
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADIDRESS
CITY- 51 7P 54 CITY-ST-ZIP
TITLE T DELETE 61 TLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-2p 6.4 CITY-ST- 2P
14. | hereby certify thal the information suppliod wilh this filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informalion

Indicated on this annual report of fsupplemental annual report is true and accurate and that my signalure shalt have the same legal effect as it made under oath; that | am an
officer or diractor of the corporatign or the receivor or trustes empowerad to execute Lhis report as required by Chapter 607, Florida Statutes; and that my nama appears in
Black 12 or Block 13 if changed, [y on fn altachrpent with an address,

--‘--.—---—'J ll. T N ‘m )-._i:‘é'

T e o T T . Y ;l.:'no /0“‘”.'\-1‘?-!-”&0)

CR2E034 (10/97)



