FILED

S

.2002 UNIFORM BUSINESS REP:)HT (UBR) Apr 10,2002 8:00 am

DOCUMENT# S38164 ecretary of State
1. Enlity Narne 04-10-2002 90665 039 ***150.00
ty

MICHAEL J. BELL, D.O., P.A, ]
Principat Place of Business Malling Address ~
1500 ROYAL PALM SQUARE BLVD. 1500 ROYAL PALM $Q. BLVD. 80084182
SUNE 106 SUITE 105
F','. MYERS FL 23519 FT. MYERS FL 23919
?_',Prhcipar Ptace of Business 3. Mailing Address

Suita, Apl. #, sic. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FE)I Number Applied For

65"0248821 Not Applicabila
Zip (f‘ountrv - Zp 1 Country 5. Certficaa of Statys Oesired ) ?g,zfq Addlionat
" 6. Name and Addrass of Current Repisterad Agant 7. Name and Address of New Registered Agem

= — T - Name - — —_— Y Y

BELL, MICHAEL J., D.O. Streat Address (P.O. Bax Number is Not Acceptabla)}

1500 ROYAL PALM SQ. BLVD. # 105 '

FT. MYERS FL 33919

City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or bath, in the State of Florida,
SIGNATURE —
Signature, typed of printed nirme of registenad agert and bife i apphcabla. (NOTE: Raprsierad Agent 9ignature requised when renstating OATE
9. This cotporation is eligible to salisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Eleii ian F .
Tax filing requirement and elects to do so. After May 1, 2002 Fos wilt be $550.00 ) Trﬁgl :nun%ag:;:’?gmg:ﬁ e 1] ﬁm?&s&
(See critaria on back) | Make Chack Payable to Department of State
1. 5 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
e D [ oelste TME Dtrange O Addion { 5
NAME BELL, MICHAEL J., D.O. NAME i3
steeet ooress | 1500 ROYAL PALM SQUARE BLVD., #105 ST ADCRESS 3
CINV-ST-1P FT. MYERS FL CITY-5T-21P §
e 3 petete e O Change  [] Adetion | S
NAWE NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CrTy-$1-1p
e O Delete TTLE [ Change [ Addition
_NAME___ — e R B . —

STREET ADORESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TmEe ] Detete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TTE ] Delete TME Dl Change [T Addition
NAME NAME
SIRZET ADORESS STREET ADDRESS
CITY- 51- 2P CITY-ST-2IP
TME 7 petetz TmE O Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
ATY-S1-21P CATY-ST-IP

13. | hereby certity that the informalion supplied with this liling does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signatura shall hava the sarme lsgal effect as if made under oath; thal ! am an officer or direclor
of the corporation or the receiver or frustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment pfth an address, with all other like empowered.
/Q""I‘ ‘-_wrc )
SIGNATURE: v~ SWIINWSSESREQUIRED B0 G- 5T
BIGNATURE AND TYPEDICH PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dt Daytime Phone #

AT




