FILED

' Mar 03, 2008 8:00 am

172
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
01-24-2008 90042 005 ***150.00

DOCUMENT # P00000072746
1. Entity Name
PEDRO A BELAUNZARAN DDS PA
Principal Place of Business Mailing Addrass .
8130 W. WATERS AVENUL 8130 W. WATERS AVENUE
SUITE 200-B SUITE 200-B BB 0 0 1 9 7 7
TAMPA FL 33615 TAMPA, FL 33615 : N
PR P T IRV AV G e

Suita. Apt. #_atc. Suitg, Apl. N, elc. 01172008 Chg-P CR2EO34 (12/06)

Cily & State City & Stale 4, FEI Number Applied For

59-3656594 Nol Applicable
Zip Country 2ip Counlry 5. Conilicate of Salus Desivad [ g:;fq l:\"n';:itx’m:nal
—— - 6. Nameand Address of Ciwrrent Ragistersd Agant 7. Namse and Address of New Ragistered Agent
Name
BELAUNZARAN, PEDRO A -
8130 W. WATERS AVENUE Stiget Address (P.O. Box Number is Not Acceptable)
SUITE 200-B
TAMPA, FL 33615
Cily FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad oflice or registered agent. of both, in the State o Florida. | 2m tamiiar with, and accept
the obligations of leglsteled ageal.

SIGNATURE
. tyoed O 0o evted namy of 1RQHN AT SgEN 3 Like ¥ JOONC RO, INOTE: ReQuie 10 AQEHL SONITWE HIGUMNSD when e alsirg) Dare
FILE NOWIlI FEE 15 $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AdtedioFees
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D ) ] Cetpe [T (O Change [ Adaition
HAME BELAUNZARAN, PEDRQ A NAME
SIREEY ADORESS | 8130 W. WATERS AVENUE, SUITE 200-B SIREET ADDRESS
ary-si-m TAMPA, FL 33615 ciy-§1-np
TLE D . O telee T O Crange [ Addition
KAME BELAUNZARAN, GERTRUDIS NANE
STREET ADDRESS | 8130 W. WATERS AVENUE, SUITE 200-B SIREES ADDRESS
ar.st-op TAMPA, FL 33615 Ciy-st. P
(13 3 Detese e O Cange [T Addilion
NAME NAME
STREET ADORESS SIREET ADORESS
ory-si-op Cry-st.2r
UL S A, DD e — E—— N w0

[ NAME
SIREEY ADDRESS STREET ADDRESS
cily.Sr-2p CHY-§i-2P
it O Detere THLE Ocange ] Adcision
NAME RAME
SIRELT ADORESS STREET ADDRESS
ony.s)-op ciry-st-be
10E C Detere HILE Cctange [ Acdition
HAME NAML
SIHEE! ADDRESS . SIREET ADORESS
cy-51-ap /"—‘-\ CiTY-S1-ap
12. 1 hereby cenify that the mroumauoo sypph ith 1his fHling dogls not quatity 1or the exernptions contained in Chapier 119, Florida Siatutes. | furthar cestily thal ihe information

indicatad on report or supplempd agfurate angd that my signature shall have the same legal lloct as il made under oath: that | am an officer or director

of the corporation of the recaw_ o frusiee mowered pedxacute lhts lepoul as required by Chapier 607, Flonda Statutes; and that my name appeass in Block 10 or Block 111

changed, or on an auagnment &ilh 2 her ka a0 Bt ? g 7

YN o 37751219
v, ~ 7/ 2
SIGNATUR CoR 6 A - LEAN2 / 2
----- NAPORE AND TYPED GR PAINTED NAME OF SIGNING UFFICER CR OWECTOR DOxytsne Phone 8




