FILED

2005 FOR PROFIT CORPORATION Mar 09, 2005 08:00 AM

__ANNUAL REPORT

DOCUMENT # S38164 Secretary of State

1. Entity Name
MICHAEL J. BELL, D.O., P.A.

Principal Place of Business Mailing Addrass

1500 ROYAL PALM SQUARE BLVD. .1500 ROYAL PALM SQ. BLVD.
SUITE 105 SUITE 105

FT.MYERS, FL 33919 US FT. MYERS, FL 33919 US

(AT AR R

02172005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE e ArpTd o

65-0248821 Not Applicabie
 Contfi ; . $8.75 additional
- - |8 Certificate of Status Desired |} Fee Required

6. Narnwa and Address of Currant Reﬁijterqd Agant T ) N ‘ -

?51% hbg\?AHf\ Eki]ﬁhgg;swo.#ws DO NOT WRITE
FT. MYERS, FL 33919 IN THIS SPACE

I eupresree me Zip, W

B. The abiove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registared agent,

SIGNATURE e e - . s . ST
Signature, typed o prinled nama 9! ragislered agent and [tle ifjpplinabh (NOTI::; Ragistersd Agant signalure required when remslating) _ CATE
FILE deﬁ!f{?éﬁ IS $150.00 - 9. Election Campaign Financing $5.00 May Be
Aftar May ™, 2005 Feo will He $550.00 Trust Fund Caontrihutian. [ Added {0 Fees
15, ~  OFFICERS AND DIRECTORS m }
TIMLE D
NAWE BELL, MICHAEL J., D.O.

STREET ADORESS | 1500 ROYAL PALM SQUARE BLVD,, #105
CITY-8T- 2P FT.MYERS,FL N

TLE

NAME 0000256244 )
STREET ADDRESS N3/09/05-80005-025 150,08
Gy -81.2p . e N e - ——

TITLE

NAME

o | .— DO NOT WRITE

’ IN THIS SPACE

MAME
STREET ADDRESS
CITY-$T-2P . o D

fmE
NAKE
STRELT ADDRESS
omy-§7- 2 . - = =

TITLE
NAME
STREET ADDRESS

CITY-ST-ZP _ _ - U -
. o e s

12. | hereby certily that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. [ further certify that the information
indicated on this repart or supplemental report is ue and acsurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of tha corporation or the recsiver or truslee empowerad to exacuta this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chvanged, or on an aljachment with ar address, with all olher like smpowered.

SIG NATU R E: PRINTED NAME OF Slﬁm;ﬁ;:;)?‘-;ﬁﬁl\i_‘ / _b Jj‘u_; QS D:Fu}m:‘:‘;:; :-\Lh-l'lﬁ

o e




