FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am '

ANNUAL REPORT S
ecretary of State
DOCUMENT # H87394 05-02-2005 90975 034 ***150.00

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

Principal Place of Business Mailing Address
40 CAMELIA COURT 40 CAMELIA COURT ‘
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 LS

——— (NIRRT N KR

04072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

55-2630900 Not Applicable
' 5. Centif i ; $8.75 Additional
‘ Certificate o.Sla:us Desied [ Fee Required
6. Name and Address of Current Registered Agent R S " T e 4 = :

e D DO NOT WRITE
OLOSMAR, FL 34677 ‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regrsiered agant and Utte if apphicatie. (NOTE: Regitiered Agent Signature raqurad when réinitating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign F.mar\cing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees
10. OFFICERS AND DIRECTORS [
e PVT
NAME VELTRI, FRANK, M.D.

STREET ADORESS | 40 CAMELIA COURT
CiTY-ST-2IP OLDSMAR, FL 34677

TMLE SD

NAME VELTRI, FRANK, M.D.
STREET ADDRESS | 40 CAMELIA COURT
CITY-ST-ZiP OLDSMAR, FL 346877

e
NAME

s s | ‘DO NOT WRITE

. IN THIS SPACE

STREET ADORESS
CITY-$7-2IP

TILE
NAME
STREE ADDRESS ) .
CHTY-5T.2P . 9

TITLE ; ‘ . .
RAME : [ r o g
STREET ADDRESS .

Ciry -st-21IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporalion or the raceiver rg«erumempowerad to gkecuys this report as required by Chapter 607, Florida Statutss; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment wi address, withall gthgr li

SIGNATURE:K (7%4 A }%@éﬁ? '71’

-

SIGMATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Caytima Phone #




