the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Fiorida Stalutes; and that my name appears in Black 10 or Block 11 if
ered.

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and acpurate and Y
of the corporation or the recefver or trustee empowere
changed, or on an attachment with an address,

SIGNATURE: ___SIGNA ZZQWNRED t///?/o) 6:’()(7 2-¥<7¢,
R smunw /ﬁon P;MT YAME oiélcua?_o?ts(qlon Tifm:n Cate Daytima Phone #

2003 FOR PROFIT CORPORATION FILED e
r
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  P99000030594 ecretary of State |
1. Entity Name 04-23-2003 90059 040 ***150.00 i
FRANK J. VELEZ, MD., P.A.
Principal Place of Business Mailing Address R
675 STRETHAUS AVE. 17 COQUINA RIDGE WAY 11UU0JIJ
PAMOND BEACH FL 32174 ORMOND BEACH FL 32174 :
2. Principal Place of Business 3. Mailing Address H"""“'”I“l m“ "m “”lm "m ’”u "mlm”m”
Sufte, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3570084 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aditicnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
VELEZ' F KJ Street Address (F.O. Box Number is Not Acceptable)
875 STRETHAUS AVE.
PRMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and azcept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NQTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . ‘ N ;
. 9, BlectionC aign Finan !
Aterhy 1,200 Fee wil e S55000 e 1y 500 e
Make Check Payable to Fiorida Department of State ’
10. - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE D O Deiete me JChange [ Addition g
NAME ) VELEZ, FRANK J NAME =
streer aporess | 17 COQUINA RIDGE WAY STREET ADDRESS 3
orv-s1-2p | ORMOND BEACH FL 32174 CITY-$7-21P &
ol
TITLE oA ] palete TITLE [1Change  [J Addtion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE O Delete [Jchange [ Addition
Nwe L = L o e e N ) N
STREET ADDRESS STREET AGDRESS ’ = — ]
CITY-ST-2IP CITY-ST-ZP 1
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITy-51-2P
TLE {7 Delete TITLE [ change [T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-8T-ZP
TILE [ Delele TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P



