2003 FOR PROFIT CORPORATION May 051%(%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  H87394 05-01-2003 90295 012 ***150.00

1. Entity Name

FRANK VELTRI, MD,, PA.

Principal Place of Business Mailing Address
143 BUENA VISTA OR. 8 143 BUENA VISTA DR.. §
DUNEDIN FL 34636-3305 DUNEDIN FL 34698-3305
- . (R WAMEAEREA R
2. Principal Place of Busingss 3. Mailing Address
| Yo CAmEUA (oueT
Svite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
L DS mAL. 59-2630900 Not Applicable
Zip Country Zip ﬁ, %ount?; 7 ’} 5. Certificate of Status Desired O ?ese'gesq ;S:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S - - Name - e . -~ . .=
VELTRI, FRANK VELTL.| , AzAn K
s S”eil f\ddress P.O. Bok Number isﬁlol\ Apc@_@ble)
143 BUENA VISTA DR, § © LambElid COVRY
DUNEDIN FL 34698
City Zip Code
OLO S FL | "% 320

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. 1 am familiar with, and accept
the obligations of registered agent.

5
%
k3

SIGNATURE
Signature, typsd or printad nema of fegistered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
o
-shﬂ::ﬁa;‘g\:(:g!i I;Ee?‘ﬁlﬂsgsgg 00 9. Election Campal’gn Einancfng $5.00 May Be
. . Trust Fund Contribution. O Added to Fees
Make Check Payable:to Florida Department of State
10. B RAS OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PVY- ' : [ Delete TILE Cd-€Tange [ Addition
NAME VELTRI, FRANK, M.D. HAME
sTreeT a00REss | 143 BUENA VISTA DR.,-S smesraooess | M O CAmend Lo /T
orv-st-ze- | DUNEDIN FL 34698 CITY-ST-7IP LN smare. L 24 L7
TITLE E: ] ‘ [T Delete TITLE T [AThange [ Addition
NAME " [ VELTRI, FRANK, M.D. ° NAME
STREET ADDRESS | 143 BUENA VISTA DRIVE, S sreeTanoress | & O Cpmelld CooReT
orv-si-2¢ | DUNEDIN FL 34698 - CrTY-ST-2° dPsmAt. - 34yel]
T [ Detete TLE ’ [ Chenge T Additian
NAME . . . NAME
STREET ADDRESS STREET ADDRESS - e e
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP -~ i CiTY-ST-ZIP

12, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or an an ?ment wi ess, with all pthgt like empowered.

sIGNING OFFICER OR DIRECTOR Daytime Phane #

snarone X\ (sl Aunen < Yot

]

N)  Ze500.0

CR2EQ034 {(10/02)



