2002 UNIFORM BUSINESS REPORT (UBR) FILED

VELTRI, FRANI

.- May 06, 2002 8:00 am
DOCUMENT # H87394 f Stat
1~ Eatty Mo Secretary of State
FRANK VELTRI, M.D., P.A 05-06-2002 90092 014 ***150.00
Principal Place of Business Mailing Address
143 BUENA VISTA DR, S 143.BUENA VISTA DA.. §
DUNEDIN FL 34698-3305 DUNEDIN FL 34593305
us us ' : : .
I I IR ERL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
59‘2630900 Not Applicable
. 4p - | -Lountry, S L _‘CDuntr_y_ = = Z|-5. Certificate of Status Desired-——-~[-] - —sa'zs Additional
: ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Nurnber is Not Acceptable)

143 BUENA VISTA DR, § ,

DUNEDIN FL 34698

City

FL

Zip Code

8. The above name.d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registered agsnt and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation iseiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i —_ ‘
Tax filing(equirementgand elects toydo S0, : After May 1, 2002 Fee will be $550.00 to. ErrecIchin C;a(r:npatrg; I;mancmg f‘i'%q May Be
(See criteria o back) O Make Check Payable to Department of State wetFund entriadton. od o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVT O pelete TLE O Change [ Addition
NAME VELTRI, FRANK, M.D. NAME
staeet poress [143 BUENA VISTA DR, S STREET ADOGRESS
cv-st-ze JDUNEDIN FL 34698 CITY-ST-2IP
A =TE L e SD-—W-‘:“-"‘WTS‘-{—_—_“-_‘*:T_:_*, ez e 2 ] Deletgoce = ] ATITLE « . - e e, S e T g s e gvmm Tz waseewes 2] Change - [S] Addition -
HAME VELTRI, FRANK, M.D. . NAME .
streer aooeess 1143 BUENA VISTA DRIVE, S STREET ADDRESS
CITY-ST-2P bUNEDlN FL 34698 CITY-ST-2IP
TILE O Delets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-2IP ' CITY-ST-2IP
TITLE : [ Delste TITLE (3 Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ oelsts TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CiTY-ST-2IP
TILE ] pelete THLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP

__changed, or on an attachment‘witWress,with Il other.like empaweredams. -« . = = o= L e e e R
AT np e R A ; :
SIGNATURE: S(‘f/}'ﬂ%/ E/ELY5IRED %&/@z.

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

i =t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale F4

Daytima Phone #

CR2E034 (9/01)




