. - FILED

. 2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT | jUBR) 3 ecretary of State

DOCUMENT # 51 0829 03-28-2003 90105 041 ***150.00
1. Entity Name
RHEUMATOLOGY ASSOCIATES, P.A., MARK P. ETI'INGER
M.D,
Pnncn;ﬁal Place of Business Matling Address
“i. 2081 EAST OCEAN BLVD o Coe . 2081 EAST OCEANBLVD. | - -, -
»3.5 . . . ..,‘% "STE3B .. . e - .
"STUART FL 34%% T e SWARTFLW - L I
S ki TR AR
[ 2 Principal Placeof Business . .- - : |3 Malling Addrass ) o T
Suite, Apr. 8. elc. Suita, AL #, etG. -E] CHB':K HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number 59_1 692055 Applied For
Not Applicable
Zp Country ap Courtry 5. Certificate of Status Dasired O ?ese -gesqlﬁgﬂma'
i 6. Namo and Addma of Current Ragistered Agent 7. Name and Addreas of Naw Raglstsred Agent
B T e B g T e B LTI DaﬁeR R E‘[L F ] S-K E. T e et Y Sy s b s e v
ETnNGER' MARK P. Street Address (P.O. Box Number is Not Acce) tablt\a}
2081 EAST OCEAN BLVD. STE 3B 20%1 BASY OCEAN D STE3-H
STUART FL 34996
fon o a ™ STVART FL [314% ¢

The abave namad' erm Subinits this statement for the purpose of changing its regisiered office or regisierad agent, or both, In the Stats of Florida. | am familiar with, and accept

W the obligations of regl ared dgen
. 2 Darreit N. Feske , pAD ‘f/ 7/vo0

SIGRATURE 2
Signatira, typad or printied naene of registaned 3gem and tig it applcably, (Notﬁmﬁsmwwlmwulru!umnhﬁlnm)

An:Jl,wa?w 2‘;1,; :‘E.F\:Isﬂ ﬂsgsgg 00 [ 9. Efeclion Campaign Financing $5.00 May B
Trust Fund Contribution, a Added to Fees

Maka'cruack Payable to Florida Department of State

0. . : OFFICERS AND DIHECTOF{S l M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD 0 Detets Tine Cicrange [ Addition

AN ETTINGER, MARK P HaM

streer aporiss | 1373 N W COCONUT PT LANE STREET ADDRESS

cav-st.ze | STUART, FLORIDA 00000 CITY-57-2P ) .

g T T Detee e Wl on [ Vheadiea s W ornge [ Addition

NAME FISKE, DARRELL NAME '

streer DDRESS | 4571 SW QAKHAVEN STREET ADORESS

ore-sT-20 | PALM CITY FL 34580 GnY-51-0P T:

nME O derete WL [ Ol crangs (3 Addhion

THAME - % e - T e e M A R T T W NAME It Nm A ';‘A*-‘; W T e e = v - -

STREET ADCRESS ‘ " | smeeTaocness (317 S\U C'J L"J-b

o s-ar | avs-w  [polu Glay Mo 34990

me [ pelete me f Ochange [ Addillon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

LE [ oelete TIMLE [Jchange [ Addition

NAME . ' NAME

STREET ADDRESS : SEREET ADDRESS

CITY-5T-2P CAY-$1-2P

TiLE O pelete TITLE O change [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby cerlify lhat the Information suppi \ed wnh this filin 3 does not qualify tor the exemption slated in Sectlon 119.07(3)(i}, Porida Statutes. | further certify that the information
2 accyrate and that my signature shall have the sams legal effecl as if made under gath; that ) am an officer or direcior

indicated on this report or supplemgatareport is rug an
of the corporalion or the receiver g lruslee mpcwered to execute this repon as required by Chapter BQ7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an addrdss, with all giser like empowered

ALZZ-AEQUIRED 3/20/2:03  ~172:283-8300

D NAME OF SIGNING OFFICER OR DIREGTOR Daynma Phone #

SIGNATURE:

Apr 10,2003 8:00 am

L,

CR2E034 (10/02)



