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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherina Harris
Secre:ary of State
DIVISION OF CORPORATIONS

DOCUMENT # H87394

1. Corporation Name

FRANK VELTRI, MD., P.A.

Mailing Address

143 BUENA VISTA DR.. 3
DUNEDIN FL 34898-2305

Principal Fllace of Business

143 BUENA VISTA DR. S
DUNEDIN FL 3469-3305

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90188 038 ***150.00

VNGB MRR TR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorperated or Qualifed
11/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
;l m 59_2630900 Not Applicable
Suite, £pt. #, efc. Suite, Apt. #, etc. dditi
—-| s P 5. Cenifiate of Status Desired [ $8.75 s dditional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3\ ;I Trust ~und Contribution Added 1> Fees
Zip Country Zip Country 8. This corperation owes the current year Intangible
m IE] 2_9] m Persoaat Property Tax. Mes ONe
9. Name and Adiiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
VELTHI, FRANK 5 =5 PTrTv— o
193 BUENA VISTA DR. [ Street Aidress (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698 83
84 City FL Ies| Zip Code

agent. | am familiar with, and accept the obligalions of, Section 607.0505, F orida Statutes.

SIGNATURE

11. Pursu.ant to the provisions of Sections 607.050.2 and 607.1508, Florida Statiites, the above-named c srporation submils this statement for the purpose of changing its registered
office Jr registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the ap>ointment as registered

Signaturs, typed or prinied n ima of registared agen: and title if applicabie. {NO' E: Registered Agent sgnature recured when reinstating DATE
12. QFFICERS AND DIRECTORS 13. ADDITIJNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TIMLE PVT [ DELETE 11 TTLE {Change  [] Addition
NAME VELTRI, FRANK, M.D. 1.2 NAME
sreeTaoor 52| 143 BUENA VISTA DR., § 13 STREET ADDRESS
CITY-ST-ZF DUNEDIN FL 34698 14 CITY-5T-2IP
TME sSD L[] DELETE 24 TITLE [JChange [ Addition
NAME VELTRI, FRANK, M.D. 22 NANE
sweeTappriss| 143 BUENA VISTA DRIVE, S 23 STREET ADDRESS
OITY-ST-ZP DUNEDIN FL 34698 2 4CITY-5T-2P
TIME ) DELETE 34 TILE Change [ Addition
NAME 32NAME
STREET ADDRI S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TMLE [ DELETE 4.4 TITLE [JChange  [] Addition
NAME 4 2NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CITY-ST-20P 44CHTY-ST-2PP
TME ] DELETE 5.1 TALE [dChange [ Addition
NAME 5.2 NAME
STREET ADDR! S5 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TIME L] DELETE 6.1 TMLE OJChange L] Addiion
NAME 52 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-5T-2P

14. | herety certify that the information supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.0V(3X). Florida Statutes. | further :ertify that the irformation
indicat=d on this annual report ->r supplemental annual report is true and acturate and that my signaiure shall have tt e same legal effect as it made under oath; that | am an
officer or director of the corpore tion or the recei ser or trustea empowered to execute this report as re-juired by Chapter 807, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changecd!, or owhmem with an address, with il other like empowered.

SIGNATURE: X F e

IS

X ¥/26/97

0499756

CR2E034 (11/98)

SIGNATURE AND TYPED DR PRINTI FICER OR DHIRECTOR

Daytime Phona #



