FILED

' Feb 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT” -~ * Secretary of State

01-20-2005 90037 011 ***150.00
DOCUMENT # P00000072746
§. Entity Name
PEDRO A BELAUNZARAN DDS PA
Principal Place of Pusingss Mailing Adgress 0 0 2 5 7 3
8130 W. WATERS AVERUE 8130 W. WATERS AVENUE 6 B
SUITE 200-B SUITE 200-B
TAMPA, FI. 33615 TAMPA, FL 33619 -
Sulte. Apl. ¥, elc. Suite. Apt. 4. eh":: 01172005 Chg-P CR2E034 (10/03)
Ciy & San Ciy & Stae %, FEI Number Appliod For
59-36565594 Nat Applicable
ap Country zp Loy 5. Contfca of Swiws Desied [J 9079 Acditional
A Fes Raquired
8. Name snd Address of Current Registersd Agent 7. Name and Ada of New Regl d Agent
e ey | LTS S e e e e m - o v e e emi— o NATA, e i — e T T s T T T i
BELAUNZARAN PECROA
B130 W. WATERS AVENUE . * Strset Address (P.O. Box Numbar is Not Accsptahla)
SUITE 200-B
TAMPA, FL 33615
ity FL Zip Cods
& The above named enily submits tnis statement for the purpoge of changing its registered afficn o ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and aceept
the ublga ions of ragislered agent.
SIGNATURE
- Sipnoe o, W ?m i gkt m St an s € 3ol s CNGTE: Hesadared AQunt DGHSURS Mot ¢! when [emui2ng) OATE
. -FILE NOWIN FEE IS $450.00 ° i | OEecion CampoignFnencing_ - - $5.00 Mavﬂa“ : R AT
After May 1, 2005 Fae will be'$350.00 |~  TrustFund Contricubon. D —Added to Fees B }
10. GFFICERS AND DIRECTORS 11, - .- ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me [*) [m[ TALE ' D cnarge  Jacztion
XAME BELAUNZARAN, PEDRO A RAME .
STREET ADORESE | 8130 W. WATERS AVENUE, SUITE 200-B STREEF ADORESS
CTY-ST-2p TAMPA, FL 33615 Cory-St-ap
e o L] Dzite TmE Ocunge ] Adslioa
HAME BELAUNZARAN, GERTRUDIS HANE
STREE? ADDREES | 8130 W. WATERS AVENUE, SUITE 200-8 STREET ADTRESS
GiiY-55-DP TAMPA, FL 33615 Gty 55-ap
MLE O deae IhtE 3 Changs ] Aggition
KAME Nk
oo TRETAORESS) L . STAEEY ABLRESS
CaTY-ST-20 i =T ' U - il i e I T
me : D Deime mE {3 change () Adailion
NinME NAVE
CiY-5I-10 CiEv-51-2P
e [ Datete TME . {dchange ] Addtion
RAME MAME
STREET ARGAESE STAEET ADIRESS
CAY-ST-2P TRy 7. 2P
Dosse Cowe O
NaME . - .. . o e, RavE -
SIREET ADCRESS [ - . .. - v T . || sweEancRess. e, B P PO
oy-5T-20 . : CAY-51.2P - N
2. | haraby certily that the infermation suppfied with this fifng dona nat quakly tor the xemption stated it Seckon 119.07(3)), Flarida Statutes. | furiher certify that tha information
indicated oo this report or suppiEmental report is rue an accurate and that my signature shall bave tha same lagal stlect A5 if made under cath; that | am an officar or director
-of the carporation ar tha 1aceiver or trusise empawarad to execula this report as required by Chapier 607, l‘-lnrida Sta‘utns and thai rmy nama ﬂppeara InBleck 10 or Block 11 it
changad ewnan auachnem with 2n acdress. with 2l oiher lixe em, . .. - .
SIGNATURE: ©z22-085
' OF DIENNG DFFICEA OR DIRECTOR Dyt Prora ¥




