a3

T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 11. 2002 8:00 am
DOCUMENT # P99000041056 Secret,ary of State

1. Entity Name
WILJON W. BELTRE, M.D., P.A. 08-11-2002 90163 012 ***550.00

V

AV 622000

Principal Place of Business Mailing Address
685 PALM SPRINGS DRIVE 685 PALM SPRINGS DRIVE .
SUITE 1C SUITE 1C 80133835
e e H""II' "I ll"l ‘II“""I"”! "l" "mlim "l" I|IIIIHI| mlllll
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO 'NOT WRITE |N THIS SPACE
City & State . City & State ] 4. FEI Numbe-r Applied For
59-3?,74 1 76 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O E‘g'ggq lﬁf:c;ﬁ""al
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name .
BELTRE, WILSTON W MD
Street Address {P.O. Box Number is Not Acceptable)
685 PALM SPEIS DRIVE #C
ALTAMONTE SPRINGS FL 32701
B City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

/_.-—-—-—'— R
>

SIGNATURE -
Signature, typed or printed name of egisterad agent aga#titia if applicable. (NOTE: Registared Agent signatura rsquired when reinstahg\ DATE
9. This corporation is eligible to satisfy its Intangiple FILE NOW!!! FEE IS $550.00 ) N )
0. El i} m Finangin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trler I(I):ur'lcdaCé);:'?;utilon “ng 0O fc?dle:?ﬂohg?ésse
(See criteria on back) Make Check Payable to Department of State '
11 QFFICERS AND\QHECTOHS 12, ADDlT!ONSﬁHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ change [ Addition | &
NAME BELTRE, WILJON W MD , NAME 3
M
streeT anoress | 685 PALM SPRINGS DRIVE STREET ADDRESS §
crv-sr-zp | ALTAMONTE SPRINGS FL 32701 CITY-ST-2IP o
TITEE : [ Delete TITLE [J Change [ Addition 5‘
NAME . NAME ) B _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) . 3 Delste TITLE £ Change [ Additicn
NAME T - ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P : CITY-S1-2P
TITLE [ Delete TLE [J Change [ Additien
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o stee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt wi address, with her like empowered.

SIGNATURE:  DSLOAT'S A RED ot)oz- 4075306866

“SMENATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore ¥




