2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 08:00 AM

DOCUMENT # P03000051880

1. Entity Name

RAFAEL BELTRAN, M.D., P.A,

‘Secretary of State

Mailing Address

. 4777 ROYAL PLAM CIRCLE
SAINT PETERSBURG, FL 33703

Principal Place of Business -

433 4TH STREET NORTH, #100
ST. PETERSBURG, FL 33701

DO NOT WRITE IN THIS SPACE

—_—

(KPR

IR

021520058  No Chg-P CR2E034 (10/03)
4. FEI Number T [applied For
59-3755039 [ [Not Applicable

$8.75 Additlonal
Fee Aequited

J:. Certificate of Status Desired O

8. Name gnd_Addr;ss c‘)f-(:.urrent Registered Agant

BELTRAM, RAFAEL |
4777 ROYAL PALM CIRCLE
SAINT PETERSBURG, FL 33703

T —— z = Sl e

DO NOT WRITE
IN THIS SPACE

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

the cbligaticris of registered agent.

SIGNATURE

Signatute, typed or printad name of registered agent and litle If applicabie,

(NOTE. Regrstered Apant signatsse cequired when rainstaling) | QATE

8. Eiection Campaign Financing

FILE NOW!I! FEE 15 $150.00 gt
Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

IR T0

$5.00 meyBe | (13/98/05-30052-002 150,00

Added ta Fees

10. . OrFiCERS AND DFECTORS T

TITLE D - :

NANE BELTRAN, RAFAEL M.D,

STREETADDRESS | 4777 ROYAL PALM CIRCLE

orsta¢ | SAINT PETERSBURG, FL 33703 _

(113
NAME

STREET ADDRESS
CTY-ST- 2P

TIE

NAME

STREET ADCAESS
Y5127 ) o

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

THLE

NAME

STHEET ADDRESS
CITY-ST-21P

TINE
NAME

STREET ADDRESS
CITY-ST-2P ) e ems

DO NOT WRITE
IN THIS SPACE

12. | hereoy cedify that the inlormation supplied wilh this fling does not gqualify for the exemption stated in Sectien 119.07(3)). Florlda Statutes. | further certify that ths information
indicated on this report or supplemental report is true 'and accurats and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or director
of the corporation or he receiver or trusteg empowered 1o exacute this report as required by Chapier 607, Flofida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachma

SIGNATURE: v/

ith an address, with all o er’ like empawerad,

S o

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DIRECTOR

P ;/w; oS 323-526-3993

Daylme Phona 4 J




