FILED
2004 FOR R i rORATION May 03, 2004 08:00 AM

DOCUMENT # P98000030594

1. Entity Mame

FRANK J, VELEZ, M.D,, P.A.

Secretary of State

Frncipal Place of Business Mailing Address
875 STRETHAUS AVE. 17 COQUINA RIDGE WAY
PRMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
04212004 Ne Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE par=yoy— RoIES
59-3570084 f Mot Applicable

5. Certiicate of Status Desired [} $8.75 additonal
Fee Requred

6. Name and Address of Current Registered Agent
575 STRETHAUS AVE. DO NOT WRITE
PRMOND BEACH, FL 32174 lN TH'S SPACE

§. The above named entty subrmits ths statement 1o the purpose of changing As registered othice or regrsterad agent, or both, in the State of Flonda, | am famibar with, and accept
the cbigations of registered agent

SIGNATURE
Sigrarure typed of pinted aame 3t ragrsterea agenl and Lile f appicatie (NQTE Aegusiared AQant Signature ieQuied when renstating} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing 85.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution U} Added o Fees
10. CFFICERS AND DIRECTCRS ]
TITLE D
NAME VELEZ, FRANK J

STREET 408655 | 17 COQUINA RIDGE WAY W
orv sz { ORMOND BEACH, FL 32174 AR
NAME

STREET ADDRESS
Ciry ST-2P

TinE
NAME

ity DO NOT WRITE
e IN THIS SPACE

STREET ABDRESS
Gy 5T 4P

hILE

RAME

SREET AQDRESS
CITY-51-2IF

HTLE

HANE

STREET ADDRESS
CITY - 7 2IP

12. 1 nereby certity that the micrmation supplied with this filing does not qualfy for the exemption stated = Section 119.07(3)(), Flonda Statutes | further certly that the Information
nchcated on this repoit or supplemental report s rue and accurate and that my signature shall have the same legal effec! as f made under calh, that f am an officer or directur
of the carparation o tha recever o wustee empowered o execute ths report as required by Chapler 607, Flonda Slatutes, and that my name appears in Block 10 ar Biock {1)f

changed. or on an attachmant with 377 tith all other ke empowerad,
< \ ~7 PR . Y, :
SIGNATURE: // 2 Coodd T /e bosn Vero Zed  wiie ,}3 TN AS B L INIE

SIGNATURE AND TYPED OR PHIWEEQ NAME OF SIGNING OFFICER OR DIRECTOR Daa . Daylms Fhone 4
-
/_




