2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000107993

VINCENT J. BELCASTRQ, M.D., PA.

Principal Place of Business

1206 COUNTRY CLUB BLVD
CAPE CORAL FL 33990

Mailing Address

1206 COUNTRY CLUB BLYD
CAPE CORAL FL 33330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED
Mar 12, 2002 8:00 amE
Secretary of State

(03-12-2002 90279 007 ***150.00

s

—{ R AR M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0809399 Nat Applicable
Zip Country Zip Country S, Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELCASTRO' VINCENT J Street Address (P.O. Box Number is Not Acceplable)
12058 COUNTYR CLUB BLVD.
CAPE CORAL FL 33990
City FL Zip Code

8. The above naxged enlity submits thig

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vineentt J. Belesstro

R-R-02_

(NOTE: Registered Agent signature required when reinslating}

DATE

SIGNATURE %\
-

J S<gna\fc.'a typed or printec nam&! regfw agent and sitte if appiicable

e e P NOWL-FEE AS 51 50:00: <=3
After May 1, 2002 Fee will be $550.00

=90 Flaction Campalgn Flnancmg $5. 00 May Be
Trust Fund Contribution. Added 1o Fees

-8, -This.corporation.is-eligible.tn satisfy. ds.Intangible <
Tax filing requirement and elects to do so.

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ etete TITLE Clchenge [ Addiion | S
NAME BELCASTRO, VINCENT J NAME 3
STREET ADDRESS | 708 DEL PRADO BOULEVARD SOUTH STREET ADDRESS g
om-s-2¢ | CAPE CORAL FL 33990 CITY-5T-217 ﬁ
TLE [ pelete TITLE [ClChange [ Additien | G
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-§T-ZIP
TILE O Celete TITLE [l Change [T Addition
NAME NAME ‘
STREET AODRESS STREET ADDRESS
CITY-ST- 719 CITY-ST-21P
TILE O petete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P
TTLE [ Delete TITLE i Change [ Additicn
NAME NAME .-
STREET AGDRESS —— - - - " STREETADDRESS™| — T T )
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [] Change [ ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P A n CITY-ST-21P

13. | hereby certify that the i ] qualn’y for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report el I b ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thefRekiverioy bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdehmen wil

V:W’éé?Nﬁif'd" &/cﬁa%/o M. W02 F41-579- 7452,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE:

Date




