FILED

Mar 16, 2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT #H87394

1. Entity Name

FRANK VELTRI, M.D., P.A.

03-16-2006 90236 047 ***150.00

B |,’u u_v-" -

Principal Place of Business

40 CAMELIA COURT
OLDSMAR, FL 34677  US

Mailing Address

40 CAMELIA COURT
OLDSMAR, FL 34677 US

2. Principal Place of Business

3. Mailing Address

RO

(ALY

il

Suite, Apl. 4, etc.

Suite, Apl. #. etc.

03102006 Chg-P CR2EQ34 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-2630900 Not Applicable
Zip Country Zip Country

O 33.75 Additional

5. Certificate ot Status Desired N
Fee Required

6. Name and Address of Current Reglstered Agaent

7. Name and Addross of Now Registered Agant

’-‘Gq

-

VELTRI, FRANK
40 CAMELIA COURT
OLDSMAR, FL 34677

Name

Slreet Address (P.O. Box Number is Not Acceptanie)

City

FL I Zip Code

8. The above named entlty submits this statement for tha purpase of changing its registared oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept

-, the obtgations of registered agent.

SIGNATURE

igralu e, pad gc poreg rame ol tagisered agen: ang

Vi apphcabie

INOTE Ray giieo Agert g gratare raquites sner reinstatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contripution.

$5.00 may 8e

Added lo Fees

10. '.',-;- QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFrICERS ANO DIRECTCRS N 11

HILE PVT ! O perate THLE O Crange  [3 Acdition
HAME VELTRI, FRANK, M.D. NAME

STRCET ADDRLSS | 40 CAMELIA COURT STRECT ADDRESS

CITY-51- 2P OLDSMAR, FL 34677 CITY-S1-2Ip

e S0 [ oetete mee [J Change [ Addition
NAME VELTRI, FRANK, M.D. NAML

SIREET ADDRESS | 40 CAMELIA COURT STREET ADDRESS

ClIY-ST-2IP OLDSMAR, FL 34677 CiTY-ST-2IP

g ] Detete E O cChange [ Adeiion
NAME NAME

SIRLLT ADDRLSS $IRECT ADDRESS

Y-Sl £iF ©Y-81-29

WL 3 Detete iITLE 3 Change [ Addition
NARIE NAME

STREET ADDHESS STREET AQDRESS

Crr-SI-ZIP CITY-ST- 28

HaL 1 Dalete TILE [dcrenge [ Addision
HAME HAML

SIHEET ADDRESS SIHEET ADDRESS

CIIY-§1- 2@ CITY-S1-2P

e 3 petete 1LE O Change [ Aadition
NAML NAME

STREET ADDRESS STRELT ADDRESS

Cify-S!. 7P CIlY-Si-fw

12. | hereby certity (nat ihe information supplied with this hhr

does net quality for the axemptions contaned in Chapter 119, F!c'lda Statutes. | lurther cesufy that the information

indicated on this report of supplememal report is true an accurate and that my signature shail have the same legal effect as it made under cath. that | am an officer or director

of the corporation or he recew
changad. or on an atlachm

SIGNATURE:

with an address Wil

7

& empowerad o ex

all pthapi pgwarad,

ta this Jeport as required by Chapter 607, Florida Statu(es?d inal my name appears in Block 10 or Block 11 if

54 /i

SISNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7D Buaptine Prone +




