2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # H87394

1. Entity Name
FRANK VELTRI, M.D., P.A.

Secretary of State

03-25-2004 90011 017 ***150.00

Principal Place of Business

143 BUENA VISTA DR. §

Mailing Address
40 CAMELIA COURT

DUNEDIN, FL 34698-3305 US OLDSMAR, FL 34677 US
T v LA ArERMmIRn
G4 Camelias Cowrl
Suite, Apt. #, atc. Suita, Apt. #, elc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Oldsmer  FL 59-2630900 Not Applicabie
g'if L7727 Codx l} A Zp Country §. Certiticate of Status Desired [ ?i‘gfq 3:’:(:’“"3'
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
VELTRI, FRANK
40 CAMELIA COURT Strast Address (P.O. Box Number is Not Acceptable)

OLDSMAR, FL 34677

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signaturs, typad or printed nama of registered agenl and Litle il applicable. (NOTE: Registered Agent signaturs required whan reinatating) DATE

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!I! FEE IS $150.00
Added to Fees

Aftar May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT O pelete TITLE [ change [ Addition
NAME VELTRI, FRANK, M.D. NAME

STREET ADDAESS | 40 CAMELIA COURT STREET ADDAESS

CITY-ST- ZIP OLDSMAR, FL 34677 CITY-ST-2IP

TMEe 8D 3 oetete TITLE O Change [ Addition
NAME VELTRI, FRANK, M.D. NAME

STREET ADDRESS | 40 CAMELIA COURT STREET ADDAESS

CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST-2IP

TLE [ oelete TITLE O Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-217

TMLE 3 Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2p

TILE O petete TITLE [0 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-219

TME O velete TMLE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-210

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3){0. Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carparatian ¢r the receiver or irustea smpowarad to exacute th%irequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changec, or on an attachment with ao.ageress, with all gther lide eqgbowgred. K
SIGNATURE: &/2 : 3/1 .
$IGMATURE AND TYPED OR PRINTED NAME UF S1GNING ORFICER OR DIREGTOR Dl 4

Daytame Phone ¥




