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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P97000107993

1. Entity Name |
VENCENTJ BELCASTRO M.D., PA

ecretary of State

04-30-2004 90233 023 ***150.00

Principal Placsof Business

1206 COUNTRY CLUB BLVD
CAPE CORAL, FL 33930

Mailing Addrass

1206 COUNTRY CLUB BLVD
CAPE CORAL, FL 33990

94074603

DO NOT WRITE IN THIS SPACE.

T

04092004 No Chg-P - CR2E034 (10/03)

Applied For
Not Applicabla

$8.75 additicnal
Fee Required

4. FE{ Number
65-0809399

5. Certificate of Staius Desired (|

5. Name and Address of Current Registered Agent - i

BELCASTRO, VINCENT J
1206 COUNTYR CLUB BLVD.
CAPE CORAL, FL 33990

F e

IR A R LT S N T R S A

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
. Slgnalure. typed or printed name of registered zgent and Ltk if applicable. .
- i o

{NOTE: Hégi@lé'éd Agent signature required when rainstating) DATE

- " FILE'NOWIIl FEEIS $150. 00
. After May 1, 2004 Fee will be $550.00

% "Elecﬂonléampaign Financing -

Trust Fund Contribution. Addad to Fees

$5.00 May Be ' b o7

0. .. .. GFFICERS AND DIRECTORS - [ T e L T T
TILE 1 ' . D o - T 7 ’ v o ’ " “' <0 ‘ . . ‘ ; ') o B . .r}?‘ ¢ ' z.
NAME .| BELCASTRO, VINCENT J '

STREET ACORESS |-06-BEL-PRADE-BOUEEVARD SCUTH— a0l C’ouml&\[
Cv-sT-ZP | CAPE CORAL, FL 33990 Cluip Blvp,

TITLE
NAME -~
STREET ADDRESS «

CITY ST-2IP

e , o :

‘DO NOT WRITE

A e R i iy

STREET AGORESS ' Hagton et g
CITY-$T-2IP ‘

o IN THIS SPACE
STREET ACDRESS ’ . ' .
CITY-51-2P '

e
NAME ‘
STREET ADDRESS |

Y5727

e " e = - - . o A T .

"
v

NAME oo s o : C el e . ol
STREET ADDRESS | R ) : R : L L P T
CITY-5T-2P R Co . . o L

12. | heraby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the mformai:on
indicated on this report or suppiemental geport is true and accurate and that my signature shall have the sama legal sffect as if mada under oath; that | am an officer or director
of the corparation or the gaceiver or lrusiee empowered (o execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attac Il gther like empawered.
SIGNATURE: g Al 4-3b - ol :,1301/5%1 Loo\
ME OF sicrinks OFFICER OR DIRECTOR " Dale \Abaytime Phone #




